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INSURANCE CONTRACTS IN GENERAL 31A-21-106 
Prior cancellation. certificate of mortgage insurance issued to an 
Where applicant for renter's insurance failed insured lender on the basis of a forgery and 
to disclose that his prior policy had been can- misrepresentations in the borrower's loan ap-
celed, the court was justified in rescinding the plication. Wisconsin Mtg. Assurance Corp. v. 
policy since prior cancellation of similar insur- HMC Mtg. Corp., 712 F. Supp. 878 (D. Utah 
ance by a different company is a matter mate- 1989) 
rial to the acceptance of the risk by the second 
company. Prudential Property & Cas. Ins. Co. v. Cited in Hardy v. Prudential Ins. Co. of Am., 
Mardanlou, 607 P.2d 291 (Utah 1980). 763 P2d 761 (Utah 1988); Utah Power & Light 
Right to rescind. Co'v' F e d e r a l I n s ' C o " 9 8 3 R 2 d 1 5 4 9 ( 1 0 t h C i r ' 
Mortgage insurer was entitled to rescind a i y y d J . 
COLLATERAL REFERENCES 
Utah Law Review. — Recent Developments phcant as to previous insurance cancellations 
in Utah Law, 2000 Utah L. Rev. 841 (2000). or rejections, 66 A.L.R.3d 749. 
Am. Jur. 2d. — 44 Am. Jur. 2d Insurance Rescission or cancellation of insurance policy 
§ 1006 et seq. for insured's misrepresentation or concealment 
C.J.S. — 45 C.J.S. Insurance § 577 et seq. of information concerning human immunodefi-
A.L.R. — Insured's responsibility for false ciency virus (HIV), acquired immunodeficiency 
answers inserted by insurer's agent in applica- syndrome (AIDS), or related health problems, 
tion following correct answers by insured, or 15 A.L.R.5th 92. 
incorrect answers suggested by agent, 26 Waiver or estoppel of insurer on basis of 
AL.R.3d 6. statements or omissions in promotional, illus-
Modern status of rules regarding materiality trative, or explanatory materials given to in-
and effect of false statement by msurance ap- sured, 63 A.L.R.5th 427. 
31A-21-106. Incorporation by reference. 
(1) (a) Except as provided in Subsection (l)(b), an insurance policy may not 
contain any agreement or incorporate any provision not fully set forth in 
the policy or in an application or other document attached to and made a 
part of the policy at the time of its delivery, unless the policy, application, 
or agreement accurately reflects the terms of the incorporated agreement, 
provision, or attached document. 
(b) (i) A policy may by reference incorporate rate schedules and classi-
fications of risks and short-rate tables filed with the commissioner. 
(ii) By rule or order, the commissioner may authorize incorporation 
by reference of provisions for: 
(A) administrative arrangements; 
(B) premium schedules; and 
(C) payment procedures for complex contracts. 
(c) (i) A policy of title insurance insuring the mortgage or deed of trust 
of an institutional lender may, if requested by an institutional lender, 
incorporate by reference generally applicable policy terms that are 
contained in a specifically identified policy that has been filed with the 
commissioner. 
(ii) As used in Subsection (l)(c)(i), "institutional lender" means a 
person that regularly engages in the business of making loans secured 
by real estate. 
(d) A policy may incorporate by reference the following by citing in the 
policy: 
(i) a federal law or regulation; 
(ii) a state law or rule; or 
(iii) a public directive of a federal or state agency. 
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THIRD DISTRICT COURT, STATE OF UTAH 
SALT LAKE COUNTY, SALT LAKE DEPARTMENT 
GREAT AMERICAN E&S INSURANCE 
COMPANY, 
Plaintiff, 
vs. 
DALLAS W. PETERS and BRANDON 
KNUTESON, individually and on behalf 
of MARY LYNN KNUTESON, an 
incompetent adult, 
Defendant. 
BRANDON KNUTESON, individually and 
on behalf of MARY LYNN KNUTESON, 
an incompetent adult, 
Counterclaim Plaintiff, 
vs. 
GREAT AMERICAN E&S INSURANCE 
COMPANY, 
Counterclaim Defendant. 
MEMORANDUM DECISION 
CASE NO. 030909411 
JUDGE LA. DEVER 
Before the Court are cross motions for summary judgment: (1) Brandon Knuteson 
and Dallas Peters' Motion For Partial Summary Judgment; and (2) Great American 
Insurance's Motion For Summary Judgment. Oral arguments were conducted on May 19, 
Great American v Peters et. al. Page 2 Memorandum Decision 
2004, after which the Court took the matters under advisement for further consideration. 
Now, having reviewed the parties memoranda and the relevant legal authorities, the Court 
rules as stated herein. 
SOS Staffing operates as a business which provides laborers on demand, pursuant 
to a request from one of its clients. In this case, SOS Staffing sent Dallas Peters to work 
for its client, Vicars Trucking Company Inc. Subsequently, on March 15,2001, Mr. Peters, 
while driving a truck owned by Vicars Trucking, was involved in an vehicle accident with 
Mary Lynn Knuteson. As a result of Peters' failure to stop at a stop sign, Ms. Knuteson 
was severely injured and suffered traumatic brain injury resulting in her need for constant 
care and supervision for the remainder of her life. 
At the time of the accident SOS was insured by two carriers: Federal Insurance 
Company ("Federal") in the amount of $1,000,000 and Great American E&S Insurance 
Company ("Great American") in the amount of $5,000,000. The Great American policy 
operates as an umbrella policy, obligating Great American "to pay on behalf of the Insured 
those sums in excess of the retained limit that the Insured becomes legally obligated to 
pay." In this case Federal has agreed to pay its limit. Great American, however, denies 
coverage contending that Peters is not an "insured" under the terms of its policy. 
Section V of the Great American policy, extends insured status to certain individuals 
under certain conditions. Specifically, insured status does not extend to the operation of 
autos, aircraft or water craft unless there is coverage for such operation in an underlying 
Great American v Peters et. al. Page 3 Memorandum Decision 
policy as listed in the Schedule of Underlying Policies. Here, Federal provides the 
underlying auto liability policy. For this reason it is necessary for the Court to determine 
Peters' coverage, if any, under the Federal policy since Peters is insured under Great 
American only to the extent that he is insured under the coverage provided by Federal. 
See, Section F6. Great American Policy. 
An insured, as stated in Section II of the Federal policy entitled "Liability Coverage 
A.1," covers: SOS staffing for any covered auto, anyone using, with SOS permission, a 
covered auto that SOS owns, hires or borrows, and anyone liable for the conduct of an 
insured, but only to the extent of that liability. It is undisputed that the Vicars Trucking 
truck that Mr. Peters was driving was not owned, hired or borrowed by SOS Staffing and 
therefore does not qualify as a "covered auto" under Section II of the Federal policy. 
The inquiry, however, does not end here as Section A 1 of the Federal policy is 
modified by an "Employees as Insured" endorsement which adds as an insured, "any 
employee of yours . . . while using a covered auto you don't own, hire or borrow in your 
business or your personal affairs." See, Federal Policy. Form CA 989 (2-99). A second 
endorsement further limits the scope of the insured's status stating, "[i]t is hereby 
understood and agreed that form CA 989 (02/99) [Employees As Insured Endorsement] 
is amended to include the following wording: This form applies to the staff of the insured 
only and not temporary employees for the customers." See, Federal Policy Form 16-02-33. 
Thus, in order to determine if Peters' status it is necessary to determine if he qualifies as 
Great American v Peters et. al. Page 4 Memorandum Decision 
a "staff of the insured" or a "temporary employee for the customer." 
The term "staff1 is not defined under the Federal policy. Failure to define a policy 
term, however, does not render the term ambiguous. Instead, the term should still be 
construed as an ordinary person would understand it. See, Winter v Minnesota Mutual Life 
Ins Co. 199 F.3d 399,408 (7th Cir. 1999); LDS Hospital v Capital Life Ins Co., 765 P.2d 857 
(Utah 1988). Here, the Court interprets the plain language of the term to not include Peters 
as a staff employee of SOS. Otherwise, to consider Peters as "staff1 would be to conclude 
that Great American and Federal agreed to underwrite all motoring risks operating under 
the supervision and control of any and all SOS clients. This position is untenable and not 
supported by the undisputed evidence. Here, Peters was under the operation and control 
of Vicars Trucking and not SOS Staffing. Consistent with this is the undisputed statement 
of SOS Risk Manager, Mark Marshall, stating that Peters was not part of the SOS staff. 
See, Marshall Affidavit. 
Accordingly, because Peters is not a staff of the insured, he is not covered under 
the Great American policy and therefore: 
Great American v Peters et. al. Page 5 Memorandum Decision 
Great American's Motion For Summary Judgment is granted and defendants' 
Motions For Partial Summary Judgment are denied. 
Dated this \i~ day of July, 2004. 
BY THE COURT: 
L.A. D E V E K V ' * « ^ < 
DISTRICT COT 
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MEMORANDUM DECISION, to the following, thisJ3_ Day of 2004: 
John Lund 
Jill Dunyon 
Snow, Christensen & Martineau 
10 Exchange Place, Eleventh Floor 
PO Box 45000 
Salt Lake City, Utah 84145-5000 
Joseph Minnock 
Morgan, Minnock & Rice 
136 South Main Street, 8th Floor 
Salt Lake City, Utah 84111 
Alan Bradshaw 
Manning, Curtis, Bradshaw & Bednar 
10 Exchange Place, 3rd Floor 
Salt Lake City, Utah 84111 
George Hall Jr. 
Rebecca Cooper 
Phelps Dunbar 
365 Canal Street, Suite 2000 
New Orleans, LA 70130-6534 
TabC 
C H U B B 
Chubb Grc of insurance Companies 
15 Mountain View Road, Warren, NJ 07059 
Prior Number 7350-75-00 
Producer Number0007863 
ITEM ONE 
Named Insured & Mailing Address 
SOS STAFFING SERVICES, INC. 
1415 S. MAIN STREET 
SALT LAKE CITY, UT 84115 
b^CLARAT!ONS 
BUSINESS AUTO POLICY 
Policy Number BAP Q2 )7350-75-00 
issued by the stock insurance company indicated 
(by "x" below) 
JL_FEDERAL INSURANCE COMPANY 
Incorporated under ihe taws ot Indiana 
PACIFIC INDEMNITY COMPANY 
Incorporated under the laws of Wisconsin 
Name, Mailing Address of Producer 
DIVERSIFIED INSURANCE BROKERS 
136 E.SOUTH TEMPLE #2300 
SALT LAKE CITY, UT 84111-0000 
FORM OF NAMED INSURED'S BUSINESS: 
Corporation L_J Limited Liability Company LJ 
• Partnership 
NAMED INSURED'S BUSINESS: 
POLICY PERIOD: 
Individual 
Other 
Policy covers FROM JANUARY 1, 2001 TO JANUARY 1, 2002 
12:01 A.M. Standard Time at your mailing address shown above. 
IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS 
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. 
These Declaration Pages with Policy Provisions and Endorsement(s) complete above numbered policy. 
In Witness Whereof, the company issuing this policy has caused this policy to be signed by its authorized officers, but this policy shall not be valid 
unless also signed by a duly authorized representative of the company. 
PACIFIC INDEMNITY COMPANY 
President 
/ / w A A+UU4 
Secretary 
FEDERAL INSURANCE COMPANY 
/ President 
Secretary 
8 ^ = 
Authorized Representative 
lnrlurio<: rnnvrinhtpri material of U\\ 
M L ^ i DECLARATIONS-BUSINESS AUTO POLICY-(Continued) 
C H U B B 
ITEM TWO Policy Number BAP P2 ) 7350-75-00 
SCHEDULE OF COVERAGES AND COVERED AUTOS 
This policy provides only those coverages where a charge is shown in the premium column below. Each of these coverages will apply only to tho 
autos shown as covered autos. Autos are shown as covered autos for a particular coverage by the entry of one or more of the symbols from 
COVERED AUTOS Section of the Business Auto Coverage Form next to the name of the coverage. 
COVERAGES 
LIABILITY 
PERSONAL INJURY 
PROTECTION 
(or equivalent added No-1ault coverage) 
ADDED PERSONAL INJURY 
PROTECTION 
(or equivalent added No-fault coverage) 
PROPERTY PROTECTION 
INSURANCE 
(Michigan only) 
AUTO MEDICAL PAYMENTS 
UNINSURED MOTORISTS 
UNDERINSURED MOTORISTS 
(When not included in Uninsured 
Motorists Coverage) 
PHYSICAL DAMAGE 
COMPREHENSIVE COVERAGE 
PHYSICAL DAMAGE SPECIFIED 
CAUSES OF LOSS COVERAGE 
PHYSICAL DAMAGE COLLISION 
COVERAGE 
PHYSICAL DAMAGE 
TOWING AND LABOR 
(Not Available in California) 
COVERED AUTOS (Entry of one or more of the I 
symbols from the 
COVERED AUTOS 
Section of the Business Auto! 
Coverage Form which shows 
which autos are covered autos) 
1 
5 
7 
2,8 
2,8 
FORMS AND ENDORSEMENTS ATTACHED TO THIS POLICY 
AT ITS INCEPTION 
REFER TO SCHEDULE OF FORMS ATTACHED 
PREMIUM FOR ENDORSEMENTS 
LIMIT 1 
THE MOST WE WILL PAY FOR ANY ONE 
ACCIDENT OR LOSS 
$1,000,000 
SEPARATELY STATED IN EACH PIP ENDORSE-
MENT MINUS 
Deductible 
SEPARATELY STATED IN EACH ADDED PIP 
ENDORSEMENT 
SEPARATELY STATED IN THE PPI ENDORSE-
MENT MINUS Deductible 
for EACH ACCIDENT 
$5,000 
$1,000,000 
$1,000,000 
ACTUAL CASH VALUE OR COST OF REPAIR, 
WHICHEVER IS LESS, MINUS 
$ 1 0 0 0 Ded. FOR EACH 
COVERED AUTO, BUT NO DEDUCTIBLE APPLIES 
TO LOSS CAUSED BY FIRE OR LIGHTNING. See ! 
ITEM FOUR for hired or borrowed autos. 
ACTUAL CASH VALUE OR COST OF REPAIR, 
WHICHEVER IS LESS, MINUS 
$ 2 5 . Ded. FOR EACH 
COVERED AUTO FOR LOSS CAUSED BY MIS-
CHIEF OR VANDALISM. See rTEM FOUR for hired 
or borrowed autos. 
ACTUAL CASH VALUE OR COST OF REPAIR 
WHICHEVER IS LESS. MINUS 
$ 1 0 0 0 Ded. FOR EACH COV-
ERED AUTO. See ITEM FOUR for hired or borrowed 
autos. 
for each disablement of a 
private passenger auto. 
PREMIUM FOR ENDORSEMENTS 
ESTIMATED TOTAL PREMIUM 
PREMIUM 
$15,214.00 
$408.00 
$56.00 
$400.00 
INCLUDED 
$1,224.00 
$3,190.00 
$20,492.00 
LHH 
DECLARATIONS-BUSINESS AUTO POLICY-(Continued) 
MTHREE 
hIEDULE OF COVERED AUTOS YOU OWN 
Policy Number BAP p2 ) 7350-75-00 
DESCRIPTION TERRITORY 
Bred 
fto 
o. 
Year Model; Trade Name; Body Type 
Serial Number (S); Vehicle Identification Number (VIN) 
PURCHASED 
Original 
Cost New 
Actual Cost & 
NEW(N) 
USED (U) 
Town & State Where the Covered 
Auto will be principally garaged 
SEE SCHEDULE ATTACHED 
ered 
[ftO 
lo. 
CLASSIFICATION 
Radius of 
[Operation 
Business Use 
s= service 
r = retail 
c= commercial 
Size GVW, 
GCWor 
Vehicle Seating 
Capacity 
Age 
Group 
Primary 
Rating 
Factor 
Liab. Phy. 
Dam. 
Secondary 
Rating 
Factor 
Code 
EXCEPT FOR Towing, all physical damages loss 
is payable to you and the loss payee named 
below as interests may appear at the time of the 
loss. 
SEE SCHEDULE ATTACHED 
rered 
uto 
lo. 
COVERAGES—PREMIUMS, LIMITS AND DEDUCTIBLES (Absence of a deductible or limit entry in any column below means that the limit or 
deductible entry in the corresponding ITEM TWO column applies instead.) 
LIABILITY PERSONAL INJURY PROTECTION ADDED PIP PROP PROT. (Mich, only) 
Limit Premium Limit staled in each PIP end. 
minus 
deductible 
shown below 
Premium Limit stated in each Added) 
PIP end. Premium 
Limit slated in 
PPI end. minus 
deductible 
shown below 
Premium 
2 
3 
4 
5 
SHE SCHEDULE ATTACHED 
otal 
mium $12,986.00 $408,00 
vered 
.uto 
Mo. 
COVERAGES-PREMIUMS, LIMITS AND DEDUCTIBLES (Absence of a deductible or limit entry in any column below means that the limit or 
deductible entry in the corresponding ITEM TWO column applies instead.) 
AUTO MEDICAL PAYMENTS UNINSURED MOTORISTS UNDERINSURED MOTORISTS 
Limit Premium Limit Premium Limit Premium 
2 
3 
4 
5 
SEE SCHEDULE ATTACHED 
otal 
jmium $56.00 $400.00 INCLUDED 
us 
C H U B B 
DECLARATIONS-BUSINESS AUTO POLICY-(Continued) 
ITEM THREE-(Contlnued) 
Policy Number BAP (02 ) 7350-75-00 
Covered 
Auto 
No. 
1 
2 
3 
4 
5 
Total 
Premium 
COVERAGES-PREMIUMS, LIMITS AND DEDUCTIBLES (Absence of a deductible or limit entry in any column below means that the limit i 
deductible entry in the corresponding ITEM TWO column applies instead.) 
COMPREHENSIVE 
Limit stated in ITEM 
TWO minus 
deductible shown 
below 
SEE SCH 
Premium 
EDULE ATTACHED 
$ 1 , 2 1 0 . 0 0 
SPECIFIED 
CAUSES 
OF LOSS 
Limit slated in 
ITEM TWO 
Premium 
COLLISION 
Limit stated in ITEM 
TWO minus 
deductible shown 
below 
Premium 
$3,175.00 
TOWING & LABOR 
Limit Per 
Disablement 
Premium 
ITEM FOUR 
SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS 
LIABILITY COVERAGE-RATING BASIS, COST OF HIRE ~ ~ ~ 
STATE ESTIMATED COST OF HIRE FOR EACH STATE 
RATE PER EACH $100 
COST OF HIRE 
FACTOR (If Liab. 
Cov. is primary) PREMIUM 
SEE ATTACHED SCHEDULE OF HIRED AUTOS 
Cost of hire means the total amount you incur for the hire of autos you don't own (not including autos you borrow or rent from your partners or 
employees or their family members). Cost of hire does not "include charges for services performed by motor carriers of property or passengers. 
PHYSICAL DAMAGE COVERAGE 
COVERAGES 
COMPREHENSIVE 
SPECIFIED 
CAUSES OF 
LOSS 
COLLISION 
LIMIT OF INSURANCE 
THE MOST WE WILL PAY 
DEDUCTIBLE 
ACTUAL CASH VALUE, COST OF RE-
PAIRS OR $ 2 5 , 0 0 0 
WHICHEVER IS LESS. MINUS 
$ 1 0 0 DedFOR 
EACH COVERED AUTO, BUT NO 
DEDUCTIBLE APPLIES TO LOSS 
CAUSED BY FIRE OR LIGHTNING 
ACTUAL CASH VALUE, COST OF RE-
PAIRS OR 
WHICHEVER IS LESS, MINUS $25 
Ded. FOR EACH COVERED AUTO 
FOR LOSS CAUSED BY MISCHIEF 
OR VANDALISM 
ACTUAL CASH VALUE, COST OF RE-
PAIRS OR $ 2 5 , 0 0 0 
WHICHEVER IS LESS, MINUS 
$ 1 , 0 0 0 DedFOR 
EACH COVERED AUTO 
ESTIMATED ANNUAL 
COST OF HIRE 
I F ANY 
I F ANY 
RATE PER EACH 
$100 ANNUAL 
COST OF HIRE 
TOTAL PREMIUM 
PREMIUM 
$14.00 
1 $15.00 
$29.00 
DECLARATIONS-BUSINESS AUTO POLICY- (Continued) 
Policy Number BAP (02 J7350-75-00 
EM FIVE 
CHEDULE FOR NON-OWNERSHIP LIABILITY 
Named Insured's Business 
Other than a 
Social Service Agency 
Social Service Agency 
Rating Basis 
Number of Employees 
Number of Partners 
Number of Employees 
Number of Volunteers 
Number 
10,000 
Premium 
$ 2 , 1 0 6 . 0 0 
1 $2,106,00 I 
EM SIX 
SHEDULE FOR GROSS RECEIPTS OR MILEAGE BASIS-LIABILITY COVERAGE-PUBLIC AUTO OR LEASING 
ENTAL CONCERNS 
Estimated 
Yearly 
• Gross Receipts 
• 
Mileage 
RATES 
• 
Per $100 of Gross Receipts 
1 1 Per Mile LIABILITY 1 
COVERAGE 
AUTO MEDICAL 
PAYMENTS 
TOTAL PREMIUMS 
MINIMUM PREMIUMS 
PREMIUMS 
UABIUTY 
COVERAGE 
AUTO MEDICAL 
PAYMENTS 
1 
en used as a premium basis: 
* PUBUC AUTOS 
iss Receipts means the total amount to which you are entitled for transporting passengers, mail or merchandise during the policy period regardless of 
ther you or any other carrier originate the transportation. Gross Receipts does not include: 
Amounts you pay to railroads, steamship lines, airlines and other motor carriers operating under their own ICC or PUC permits. 
Advertising Revenue. 
Taxes which you collect as a separate item and remit directly to a governmental division. 
C.O.D. collections for cost of mail or merchandise including collection fees. 
iage means the total live and dead mileage of all revenue producing units operated during the policy period. 
I RENTAL OR LEASING CONCERNS 
ss Receipts means the total amount to which you are entitled for the leasing or rental of autos during the policy period and includes taxes except 
e taxes which you collect as a separate item and remit directly to a governmental division. 
sage means the total of all live and dead mileage developed by the autos you leased or rented to others during the policy period. 
T7MT 
CA 00 01 07 97 
BUSINESS AUTO COVERAGE FORM 
Various provisions in this policy restrict coverage. Read the entire policy carefully to determine rights, duties and what is and 
is not covered. 
Throughout this policy the words "you" and "your" refer to the Named Insured shown in the Declarations. The words "we", "us" 
and "our" refer to the Company providing this insurance. 
Other words and phrases that appear in quotation marks have special meaning. Refer to Section V—Definitions. 
SECTION h-COVERED AUTOS 
ITEM TWO of the Declarations shows the "autos" that are 
covered "autos" for each of your coverages. The following 
numerical symbols describe the "autos" that may be cov-
ered "autos". The symbols entered next to a coverage on 
the Declarations designate the only "autos" that are covered 
"autos". 
A. DESCRIPTION OF COVERED AUTO DESIGNATION 
SYMBOLS 
SYMBOL DESCRIPTION 
1 = ANY "AUTO". 
2 = OWNED "MJTOS" ONLY. Ctaty \hose "autos" 
you own (and for Liability Coverage any 
"trailers" you don't own while attached to 
power units you own). This includes those 
"autos" you acquire ownership of after the pol-
icy begins. 
3 = OWNED PRIVATE PASSENGER "AUTOS" 
ONLY. Only the private passenger "autos" you 
own. This includes those private passenger 
"autos" you acquire ownership of after the pol-
icy begins. 
4 = OWNED "AUTOS" OTHER THAN PRIVATE 
PASSENGER "AUTOS" ONLY. Only those 
"autos" you own that are not of the private pas-
senger type (and for Liability Coverage any 
"trailers" you don't own while attached to 
power units you own). This includes those 
"autos" not of the private passenger type you 
acquire ownership of after the policy begins. 
5 = OWNED "AUTOS" SUBJECT TO NO- FAULT. 
Only those *autos" you own that are required to 
have No-Fault benefits in the state where they 
are licensed or principally garaged. This in-
cludes those "autos" you acquire ownership of 
after the policy begins provided they are re-
quired to have No-Fault benefits in the state 
where they are licensed or principally garaged. 
6 = OWNED "AUTOS" SUBJECT TO A COMPUL-
SORY UNINSURED MOTORISTS LAW. Only 
those "autos" you own that because of the law 
in the state where they are licensed or princi-
pally garaged are required to have and cannot 
reject Uninsured Motorists Coverage. This in-
CA 196 (7-97) 
eludes those "autos" you acquire ownership of 
after the policy begins provided they are sub-
ject to the same state uninsured motorists re-
quirement. 
7 = SPECIFICALLY DESCRIBED "AUTOS". Only 
those "autos" described in ITEM THREE of the 
Declarations for which a premium charge is 
shown (and for Liability Coverage any "trailers" 
you don't own while attached to any power unit 
described in ITEM THREE). 
B = HIRED "AUTOS" ONLY. Only those "autos" 
you lease, hire, rent or borrow. This does not 
mdkude any "auto" you tease, hire, ren\ or boT-
row from any of your "employees" or partners 
or members of their households. 
9 = NONOWNED "AUTOS" ONLY. Only those 
"autos" you do not own, lease, hire, rent or bor-
row that are used in connection with your busi-
ness. This includes "autos" owned by your 
"employees", partners (if you are a partner-
ship), members (if you are a limited liability 
company), or members of their households but-
only while used in your business or your per-
sonal affairs. 
OWNED AUTOS YOU ACQUIRE AFTER THE POL-
ICY BEGINS 
1. If symbols 1, 2, 3, 4, 5 or 6 are entered next to a 
coverage in ITEM TWO of the Declarations, then 
you have coverage for "autos" that you acquire of 
the type described for the remainder of the policy 
period. 
2, But^ if symbol 7 is entered next to a coverage in 
ITEM TWO of the Declarations, an "auto" you ac-
quire will be a covered "auto" for that coverage only 
if: 
a. We already cover all "autos" that you own for 
that coverage or it replaces an "auto" you pre-
viously owned that had that coverage; and 
b. You tell us within 30 days after you acquire it 
that you want us to cover it for that coverage. 
C. CERTAIN TRAILERS, MOBILE EQUIPMENT AND 
TEMPORARY SUBSTITUTE AUTOS 
B. 
CSH 
If Liability Coverage is provided by this Coverage Form, 
the following types of vehicles are also covered "autos" 
for Liability Coverage: 
1. Trailers" with a load capacity of 2,000 pounds or 
less designed primarily for travel on public roads. 
2. "Mobile equipment" while being carried or towed by 
a covered aauto". 
3. Any "auto" you do not own while used with the 
permission of its owner as a temporary substitute 
for a covered "auto" you own that is out of service 
because of its: 
a. Breakdown; 
b. Repair; 
c. Servicing; 
d. "Loss"; or 
e. Destruction. 
SECTION II—LIABILITY COVERAGE 
A. COVERAGE 
We will pay all sums an "insured" legally must pay as 
damages because of "bodily injury" or "property dam-
age" to which this insurance applies, caused by an 
"accident" and resulting from the ownership, mainte-
nance or use of a covered "auto". 
We will also pay all sums an "insured" legally must pay 
as a "covered pollution cost or expense" to which this 
insurance applies, caused by an "accident" and result-
ing from the ownership, maintenance or use of covered 
"autos". However, we will only pay for the "covered 
pollution cost or expense" if there is either "bodily in-
jury" or "property damage" to which this insurance ap-
plies that is caused by the same "accident". 
We have the right and duty to defend any "insured" 
against a "suit" asking for such damages or a "covered 
pollution cost or expense". However, we have no duty 
to defend any "insured" against a "suit" seeking dam-
ages for "^bodily injury" or "property damage" or a 
"covered pollution cost or expense" to which this insur-
ance does not apply. We may investigate and settle 
any claim or "suit" as we consider appropriate. Our duty 
to defend or settle ends when the Liability Coverage 
Limit of Insurance has been exhausted by payment of 
judgments or settlements. 
1. WHO IS AN INSURED 
The following are "insureds": 
a. You for any covered "auto". 
b. Anyone else while using with your permission 
a covered "auto" you own, hire or borrow ex-
cept: 
(1) The owner or anyone else from whom you 
hire or borrow a covered "auto". This ex-
ception does not apply if the covered 
"auto" is a "trailer" connected to a covered 
"auto" you own. 
(2) Your "employee" if the covered "auto" is 
owned by that "employee" or a member of 
his or her household. 
(3) Someone using a covered "auto" while he 
or she is working in a business of selling, 
servicing, repairing, parking or storing 
"autos" unless that business is yours. 
(4) Anyone other than your "employees", part-
ners (if you are a partnership), members (if 
you are a limited liability company), or a 
lessee or borrower or any of their 
"employees", while moving property to or 
from a covered "auto". 
(5) A partner (if you are a partnership), or a 
member (if you are a limited liability com-
pany) for a covered "auto" owned by him 
or her or a member of his or her house-
hold. 
c. Anyone liable for the conduct of an "insured" 
described above but only to the extent of that 
liability. 
2. COVERAGE EXTENSIONS 
a. Supplementary Payments 
In addition to the Limit of Insurance, we will 
pay for the "insured": 
(1) All expenses we incur. 
(2) Up to $2,000 for cost of bail bonds 
(including bonds for related traffic law vio-
lations) required because of an "accident" 
we cover. We do not have to furnish these 
bonds. 
(3) The cost of bonds to release attachments 
in any "suit" against the "insured" we de-
fend, but only for bond amounts within our 
Limit of Insurance. 
(4) All reasonable expenses incurred by the 
"insured" at our request, including actual 
loss of earning up to $250 a day because 
of time off from work. 
(5) All costs taxed against the "insured" in any 
"suit" against the "insured" we defend. 
(6) All interest on the full amount of any judg-
ment that accrues after entry of the judg-
ment in any "suit" against the "insured" we 
defend, but our duty to pay interest ends 
when we have paid, offered to pay or de-
posited in court the part of the judgment 
that is within our Limit of Insurance. 
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b. Out-of-State Coverage Extensions 
While a covered "auto" is away from the state 
where it is licensed we will: 
(1) Increase the Limit of Insurance for Liability 
Coverage to meet the limits specified by a 
compulsory or financial responsibility law 
of the jurisdiction where the covered "auto" 
is being used. This extension does not 
apply to the limit or limits specified by any 
law governing motor carriers of passen-
gers or property. 
(2) Provide the minimum amounts and types 
of other coverages, such as no-fault, re-
quired of out-of-state vehicles by the ju-
risdiction where the covered "auto" is 
being used. 
We will not pay anyone more than once for the 
same elements of loss because of these ex-
tensions. 
B. EXCLUSIONS 
This insurance does not apply to any of the following: 
1 . EXPECTED OR INTENDED INJURY 
"Bodily injury" or "property damage" expected or 
intended from the standpoint of the "insured". 
2. CONTRACTUAL 
Liability assumed under any contract or agreement. 
But this exclusion does not apply to liability for 
damages: 
a. Assumed in a contract or agreement that is an 
"insured contract" provided the "bodily injury" 
or "property damage" occurs subsequent to the 
execution of the contract or agreement; or 
b. That the "insured" would have in the absence 
of the contract or agreement. 
3. WORKERS'COMPENSATION 
Any obligation for which the "insured" or the 
"insured's" insurer may be held liable under any 
workers' compensation, disability benefits or un-
employment compensation law or any similar law. 
4. EMPLOYEE INDEMNIFICATION AND EM-
PLOYER'S LIABILITY 
"Bodily injury" to: 
a. An "employee" of the "insured" arising out of 
and in the course of: 
(1) Employment by the "insured"; or 
(2) Performing the duties related to the con-
duct of the "insured's" business; or 
b. The spouse, child, parent, brother or sister of 
that "employee" as a consequence of para-
graph a. above. 
This exclusion applies: 
(1) Whether the "insured" may be liable as an 
employer or in any other capacity; and 
(2) To any obligation to share damages with 
or repay someone else who must pay 
damages because of the injury. 
But this exclusion does not apply to "bodily in-
jury" to domestic "employees" not entitled to 
workers' compensation benefits or to liability 
assumed by the "insured" under an "insured 
contract". For the purposes of the Coverage 
Form, a domestic "employee" is a person en-
gaged in household or domestic work per-
formed principally in connection with a 
residence premises. 
5. FELLOW EMPLOYEE 
"Bodily injury" to any fellow "employee" of the 
"insured" arising out of and in the course of the fel-
low "employee's" employment or while performing 
duties related to the conduct of your business. 
6. CARE, CUSTODY OR CONTROL 
"Property damage" to or "covered pollution cost or 
expense" involving property owned or transported 
by the "insured" or in the "insured's" care, custody 
or control. But this exclusion does not apply to li-
ability assumed under a sidetrack agreement. 
7. HANDLING OF PROPERTY 
"Bodily injury" or "property damage" resulting from 
the handling of property: 
a. Before it is moved from the place where it is 
accepted by the "insured" for movement into or 
onto the covered "auto"; or 
b. After it is moved from the covered "auto" to the 
place where it is finally delivered by the 
"insured". 
8. MOVEMENT OF PROPERTY BY MECHANICAL 
DEVICE 
"Bodily injury" or "property damage" resulting from 
the movement of property by a mechanical device 
(other than a hand truck) unless the device is at-
tached to the covered "auto". 
9. OPERATIONS 
"Bodily injury" or "property damage" arising out of 
the operation of any equipment listed in paragraphs 
6.b and 6.c. of the definition of "mobile equipment". 
10. COMPLETED OPERATIONS 
"Bodily injury" or "property damage" arising out of 
your work after that work has been completed or 
abandoned. 
In this exclusion, your work means: 
a. Work or operations performed by you or on 
your behalf; and 
b. Materials, parts or equipment furnished in con-
nection with such work or operations. 
Your work includes warranties or representations 
made at any time with respect to the fitness, qual-
ity, durability or performance of any of the items 
included in paragraphs a. or b. above. 
Your work will be deemed completed at the earliest 
of the following times: 
(1) When all of the work called for in your contract 
has been completed. 
(2) When all of the work to be done at the site has 
been completed if your contract calls for work 
at more than one site. 
(3) When that part of the work done at a job site 
has been put to its intended use by any person 
or organization other than another contractor 
or subcontractor working on the same project. 
Work that may need service, maintenance, correc-
tion, repair or replacement, but which is otherwise 
complete, will be treated as completed. 
. POLLUTION 
"Bodily injury" or "property damage" arising out of 
the actual, alleged or threatened discharge, disper-
sal, seepage, migration, release or escape of 
"pollutants": 
a. That are, or that are contained in any property 
that is: 
(1) Being transported or towed by, handled, or 
handled for movement into, onto or from, 
the covered "auto"; 
(2) Otherwise in the course of transit by or on 
behalf of the "insured1; or 
(3) Being stored, disposed of, treated or proc-
essed in or upon the covered "auto"; 
b. Before the "pollutants" or any property in which 
the "pollutants" are contained are moved from 
the place where they are accepted by the 
"insured" for movement into or onto the cov-
ered "auto"; or 
c. After the "pollutants" or any property in which 
the "pollutants" are contained are moved from 
the covered "auto" to the place where they are 
finally delivered, disposed of or abandoned by 
the "insured". 
Paragraph a. above does not apply to fuels, 
lubricants, fluids, exhaust gases or other simi-
lar "pollutants" that are needed for or result 
from the normal electrical, hydraulic or me-
chanical functioning of the covered "auto" or its 
parts, if: 
(1) The "pollutants" escape, seep, migrate, or 
are discharged, dispersed or released di-
rectly from an "auto" part designed by its 
manufacturer to hold, store, receive or dis-
pose of such "pollutants"; and 
(2) The "bodily injury", "property damage" or 
"covered pollution cost or expense" does 
not arise out of the operation of any 
equipment listed in paragraphs 6.b. and 
6x. of the definition of "mobile equipment". 
Paragraphs b. and c. above of this exclusion 
do not apply to "accidents" that occur away 
from premises owned by or rented to an 
"insured" with respect to "pollutants" not in or 
upon a covered "auto" if: 
(1) The "pollutants" or any property in which 
the "pollutants" are contained are upset, 
overturned or damaged as a result of the 
maintenance or use of a covered "auto"; 
and 
(2) The discharge, dispersal, seepage, migra-
tion, release or escape of the "pollutants" 
is caused directly by such upset, overturn 
or damage. 
12. WAR 
"Bodily injury" or "property damage" due to war, 
whether or not declared, or any act or condition in-
cident to war. War includes civil war, insurrection, 
rebellion or revolution. This exclusion applies only 
to liability assumed under a contract or agreement. 
13. RACING 
Covered "autos" while used in any professional or 
organized racing or demolition contest or stunting 
activity, or while practicing for such contest or ac-
tivity. This insurance also does not apply while that 
covered "auto" is being prepared for such a contest 
or activity. 
:. LIMIT OF INSURANCE 
Regardless of the number of covered "autos", 
"insureds", premiums paid, claims made or vehicles in-
volved in the "accidenf, the most we will pay for the 
total of all damages and "covered pollution cost or ex-
pense" combined, resulting from any one "accident" is 
the Limit of Insurance for Liability Coverage shown in 
the Declarations. 
All "bodily injury", "property damage" and "covered pol-
lution cost or expense" resulting from continuous or re-
peated exposure to substantially the same conditions 
will be considered as resulting from one "accident". 
No one will be entitled to receive duplicate payments 
for the same elements of "loss" under this Coverage 
Form and any Medical Payments Coverage Endorse-
ment, Uninsured Motorists Coverage Endorsement or 
Underinsured Motorists Coverage Endorsement at-
tached to this Coverage Part. 
SECTION III—PHYSICAL DAMAGE COVERAGE 
A. COVERAGE 
1. We will pay for loss" to a covered "auto" or its 
equipment under: 
a. Comprehensive Coverage 
From any cause except: 
(1) The covered "auto's" collision with another 
object; or 
(2) The covered "auto's" overturn. 
b. Specified Causes of Loss Coverage 
Caused by: 
(1) Fire, lightning or explosion; 
(2) Theft; 
(3) Windstorm, hail or earthquake; 
(4) Flood; 
(5) Mischief or vandalism; or 
(6) The sinking, burning, collision or derail-
ment of any conveyance transporting the 
covered "auto". 
c. Collision Coverage 
Caused by: 
(1) The covered "auto's" collision with another 
object; or 
(2) The covered "auto's" overturn. 
2. Towing 
We will pay up to the limit shown in the Declara-
tions for towing and labor costs incurred each time 
a covered "auto" of the private passenger type is 
disabled. However, the labor must be performed at 
the place of disablement. 
3. Glass Breakage—Hitting a Bird or Animal— 
Falling Objects or Missiles 
If you carry Comprehensive Coverage for the dam-
aged covered "auto", we will pay for the following 
under Comprehensive Coverage: 
a. Glass breakage; 
b. "Loss" caused by hitting a bird or animal; and 
c. "Loss" caused by falling objects or missiles. 
However, you have the option of having glass 
breakage caused by a covered "auto's" collision or 
overturn considered a "loss" under Collision Cov-
erage. 
4. Coverage Extension 
We will also pay up to $15 per day to a maximum 
of $450 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto" of the private passenger type. We will 
pay only for those covered "autos" for which you 
carry either Comprehensive or Specified Causes of 
Loss Coverage. We will pay for temporary transpor-
tation expenses incurred during the period begin-
ning 48 hours after the theft and ending, regardless 
of the policy's expiration, when the covered "auto" 
is returned to use or we pay for its "loss." 
B. EXCLUSIONS 
1. We will not pay for loss" caused by or resulting 
from any of the following. Such loss" is excluded 
regardless of any other cause or event that con-
tributes concurrently or in any sequence to the 
loss". 
a. Nuclear Hazard 
(1) The explosion of any weapon employing 
atomic fission or fusion; or 
(2) Nuclear reaction or radiation or radioactive 
contamination, however caused. 
b. War or Military Action 
(1) War, including undeclared or civil war; 
(2) Warlike action by a military force, including 
action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or 
(3) Insurrection, rebellion, revolution, usurped 
power or action taken by governmental 
authority in hindering or defending against 
any of these. 
2. We will not pay for "loss" to any covered "auto" 
while used in any professional or organized racing 
or demolition contest or stunting activity, or while 
practicing for such contest or activity. We will also 
not pay for "loss" to any covered "auto" while that 
covered "auto" is being prepared for such a contest 
or activity. 
3. We will not pay for "loss" caused by or resulting 
from any of the following unless caused by other 
"loss" that is covered by this insurance: 
a. Wear and tear, freezing, mechanical or electri-
cal breakdown. 
b. Blowouts, punctures or other road damage to 
tires. 
4. We will not pay for "loss" to any of the following: 
a. Tapes, records, discs or other similar audio, 
visual or data electronic devices designed for 
use with audio, visual or data electronic 
equipment. 
b. Any device designed or used to detect speed 
measuring equipment such as radar or laser 
detectors and any jamming apparatus intended 
to elude or disrupt speed measurement 
equipment. 
c. Any electronic equipment, without regard to 
whether this equipment is permanently in-
stalled, that receives or transmits audio, visual 
or data signals and that is not designed solely 
for the reproduction of sound. 
d. Any accessories used with the electronic 
equipment described in paragraph c. above. 
Exclusions 4.c. and 4.d. do not apply to: 
a. Equipment designed solely for the reproduction 
of sound and accessories used with such 
equipment, provided such equipment is per-
manently installed in the covered "auto" at the 
time of the "loss" or such equipment is remov-
able from a housing unit which is permanently 
installed in the covered "auto" at the time of the 
"loss", and such equipment is designed to be 
solely operated by use of the power from the 
"auto's" electrical system, in or upon the cov-
ered "auto"; or 
b. Any other electronic equipment that is: 
(1) Necessary for the normal operation of the 
covered "auto" or the monitoring of the 
covered "auto's" operating system; or 
(2) An integral part of the same unit housing 
any sound reproducing equipment de-
scribed in a. above and permanently in-
stalled in the opening of the dash or 
console of the covered "auto" normally 
used by the manufacturer for installation of 
a radio. 
:. LIMIT OF INSURANCE 
The most we will pay for "loss" in any one "accident" is 
the lesser of: 
1 . The actual cash value of the damaged or stolen 
property as of the time of the "loss"; or 
2. The cost of repairing or replacing the damaged or 
stolen property with other property of like kind and 
quality. 
DEDUCTIBLE 
For each covered "auto", our obligation to pay for, re-
pair, return or replace damaged or stolen property will 
be reduced by the applicable deductible shown in the 
Declarations. Any Comprehensive Coverage deductible 
shown in the Declarations does not apply to "loss" 
caused by fire or lightning. 
SECTION IV—BUSINESS AUTO CONDITIONS 
The following conditions apply in addition to the Common 
Policy Conditions: 
A. LOSS CONDITIONS 
1 . APPRAISAL FOR PHYSICAL DAMAGE LOSS 
If you and we disagree on the amount of "loss", ei-
ther may demand an appraisal of the "loss". In this 
event, each party will select a competent appraiser. 
The two appraisers will select a competent and im-
partial umpire. The appraisers will state separately 
the actual cash value and amount of "loss". If they 
fail to agree, they will submit their differences to the 
umpire. A decision agreed to by any two will be 
binding. Each party will: 
a. Pay its chosen appraiser; and 
b. Bear the other expenses of the appraisal and 
umpire equally. 
If we submit to an appraisal, we will still retain our 
right to deny the claim. 
2. DUTIES IN THE EVENT OF ACCIDENT, CLAIM, 
SUIT OR LOSS 
We have no duty to provide coverage under this 
policy unless there has been full compliance with 
the following duties: 
a. In the event of "accident", claim, "suit" or "loss", 
you must give us or our authorized representa-
tive prompt notice of the "accident" or "loss". 
Include: 
(1) How, when and where the "accident" or 
"loss" occurred; 
(2) The "insured's" name and address; and 
(3) To the extent possible, the names and ad-
dresses of any injured persons^ and wit-
nesses. 
b. Additionally, you and any other involved 
"insured" must: 
(1) Assume no obligation, make no payment 
or incur no expense without our consent, 
except at the "insured's" own cost. 
(2) Immediately send us copies of any re-
quest, demand, order, notice, summons or 
legal paper received concerning the claim 
or "suif. 
(3) Cooperate with us in the investigation or 
settlement of the claim or defense against 
the "suit". 
(4) Authorize us to obtain medical records or 
other pertinent information. 
(5) Submit to examination, at our expense, by 
physicians of our choice, as often as we 
reasonably require. 
c. If there is loss" to a covered "auto" or its 
equipment you must also do the following: 
(1) Promptly notify the police if the covered 
"auto" or any of its equipment is stolen. 
(2) Take all reasonable steps to protect the 
covered "auto" from further damage. Also 
keep a record of your expenses for con-
sideration in the settlement of the claim. 
(3) Permit us to inspect the covered "auto" 
and records proving the "loss" before its 
repair or disposition. 
(4) Agree to examinations under oath at our 
request and give us a signed statement of 
your answers. 
3. LgGAL ACTION AGAINST US 
No one may bring a legal action against us under 
\Vris Coverage FoTm urftV. 
a. There has been full compliance with all the 
terms of this Coverage Form; and 
b. Under Liability Coverage, we agree in writing 
that the "insured" has an obligation to pay or 
until the amount of that obligation has finally 
been determined by judgment after trial. No 
one has the right under this policy to bring us 
into an action to determine the "insured's" li-
ability. 
4. LOSS PAYMENT—PHYSICAL DAMAGE COV-
ERAGES 
At our option we may: 
a. Pay for, repair or replace damaged or stolen 
property; 
b. Return the stolen property, at our expense. We 
will pay for any damage that results to the 
'auto" from the theft; or 
c. Take all or any part of the damaged or stolen 
property at an agreed or appraised value. 
5. TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 
If any person or organization to or for whom we 
make payment under this Coverage Form has 
rights to recover damages from another, those 
rights are transferred to us. That person or organi-
zation must do everything necessary to secure our 
rights and must do nothing after "accident" or "loss" 
to impair them. 
B. GENERAL CONDITIONS 
1. BANKRUPTCY 
Bankruptcy or insolvency of the Insured" or-the 
insured's* estate will not relieve us ot any obliga-
tions under this Coverage Form. 
2. CONCEALMENT, MISREPRESENTATION OR 
FRAUD 
This Coverage Form is void in any case of fraud by 
you at any time as it relates to this Coverage Form. 
It is also void if you or any other "insured", at any 
time, intentionally conceal or misrepresent a mate-
rial fact concerning: 
a. This Coverage Form; 
b. The covered "auto"; 
c* Your interest in the covered "auto"; or 
d. A claim under this Coverage Form. 
3. LIBERALIZATION 
If we revise this Coverage Form to provide more 
coverage without additional premium charge, your 
policy will automatically provide the additional cov-
erage as of the day the revision is effective in your 
state. 
4. NO BENEFIT TO BAILEE—PHYSICAL DAMAGE 
COVERAGES 
We will not recognize any assignment or grant any 
coverage for the benefit of any person or organiza-
tion holding, storing or transporting property for a 
fee regardless of any other provision of this Cover-
age Form. 
5. OTHER INSURANCE 
a. For any covered "auto" you own, this Coverage 
Form provides primary insurance. For any 
covered "auto" you don't own, the insurance 
provided by this Coverage Form is excess over 
any other collectible insurance. However, while 
a covered "auto" which is a "trailer" is con-
nected to another vehicle, the Liability Cover-
age this Coverage Form provides for the 
"trailer is: 
(1) Excess while it is connected to a motor 
vehicle you 6o not own. 
(2) Primary while it is connected to a covered 
"auto" you own. 
b. For Hired Auto Physical Damage Coverage, 
any covered "auto" you lease, hire, rent or bor-
row is deemed to be a covered "auto" you own. 
However, any "auto" that is leased, hired, 
rented or borrowed with a driver is not a cov-
ered "auto". 
c. Regardless of the provisions of paragraph a. 
above, this Coverage Form's Liability Cover-
age is primary for any liability assumed under 
an "insured contract". * ^ * 
d. When this Coverage Form and any other Cov-
erage FoTm OT poftcy coveis on foe same ba-
sis, either excess or primary, we will pay only 
our share. Our share is the proportion that the 
Limit of Insurance of our Coverage Form bears 
to the total of the limits of all the Coverage 
Forms and policies covering on the same ba-
sis. 
PREMIUM AUDIT 
a. The estimated premium for this Coverage 
Form is based on the exposures you told us 
you would have when this policy began. We 
will compute the final premium due when we 
determine your actual exposures. The esti-
mated total premium will be credited against 
the final premium due and the first Named In-
sured will be billed for the balance, if any. If the 
estimated total premium exceeds the final 
premium due, the first Named Insured will get 
a refund. 
b. It this policy is issued toe cuore thac\ oc\e ye&t, 
the premium for this Coverage Form will be 
computed annually based on our rates or 
premiums in effect at the beginning of each 
year ot the policy. 
POLICY PERIOD, COVERAGE TERRITORY 
Under this Coverage Form, we cover "accidents" 
and "losses" occurring: 
a. During the policy period shown in the Declara-
tions; and 
b. Within the coverage territory. 
The coverage territory is: 
a. The United States of America; 
b. The territories and possessions of the United 
States of America; 
c. Puerto Rico; and 
d. Canada. 
We also cover "loss" to, or "accidents" involving a 
covered "avAo" wh\\e betag tonsported between 
any of these places. 
TWO OR MORE COVERAGE FORMS OR POLI-
CIES ISSUED BY US 
If this Coverage Form and any other Coverage 
Form or policy issued to you by us or any company 
affiliated with us apply to the same "accident", the 
aggregate maximum Limit of Insurance under all 
the Coverage Forms or policies shall not exceed 
the highest applicable Limit of Insurance under any 
one Coverage Form or policy. This condition does 
not apply to any Coverage Form or policy issued 
by us or an affiliated company specifically to apply 
as excess Ynsutarice ovei \hte Coverage Form. 
SECTION V—DEFINITIONS 
A. "Accident" includes continuous or repeated exposure to 
the same conditions resulting in "bodily injury" or 
"property damage". 
B. "Auto" means a land motor vehicle, "trailer" or semi-
trailer designed for travel on public roads but does not 
include "mobile equipment". 
C. "Bodily injury" means bodily injury, sickness or disease 
sustained by a person including death resulting from 
any of these. 
D. "Covered pollution cost or expense" means any cost or 
expense arising out of: 
1. Any request, demand or order; or 
2. Any claim or "suif by or on behalf of a governmen-
tal authority demanding 
that the "insured" or others test for, monitor, clean up, 
remove, contain, treat, detoxify or neutralize or in any 
way respond to, or assess the effects ot *potiutantsw. 
"Covered pollution cost or expense" does not include 
any cost or expense arising out of the actual, alleged or 
threatened discharge, dispersal, seepage, migration, 
release or escape of "pollutants": 
a. That are, or that are contained in any property that 
is*. 
(1) Being transported or towed by, handled, or 
handled for movement into, onto or from the 
covered "auto"; 
(2) Otherwise in the course of transit by or on be-
half of the "insured"; 
(3) Being stored, disposed of, treated or proc-
essed in or upon the covered "auto"; or 
b. Before the "pollutants" or any property in which the 
"pollutants" are contained are moved from the 
place where they are accepted by the Insured" for 
movement into or onto the covered "auto"; or 
c. After the "pollutants" or any property in which the 
"pollutants" are contained are moved from the cov-
ered "auto" to the place where they are finally de-
livered, disposed of or abandoned by the "insured". 
Paragraph a. above does not apply to fuels, lubri-
cants, fluids, exhaust gases or other similar 
"pollutants" that are needed for or result from the 
normal electrical, hydraulic or mechanical function-
ing of the covered "auto" or its parts, if: 
(1) The "pollutants" escape, seep, migrate, or are 
discharged, dispersed or released directly from 
an "auto" part designed by its manufacturer to 
hold, store, receive or dispose of such 
"pollutants"; and I j 
(2) The "bodily injury", "property damage" or 
tfcovered pollution cost or expense" does not 
arise out of the operation of any equipment 
listed in paragraphs 6.b. or 6.c. of the definition 
of "mobile equipment". 
Paragraphs b. and c. above do not apply to 
"accidents" that occur away from premises owned 
by or rented to an "insured" with respect to 
"pollutants" not in or upon a covered "auto" if: 
(1) The "pollutants" or any property in which the 
"pollutants" are contained are upset, over-
turned or damaged as a result of the mainte-
nance or use of a covered "auto"; and 
(2) The discharge, dispersal, seepage, migration, 
release or escape of the "pollutants" is caused 
directly by such upset, overturn or damage. 
"Employee" includes a "leased worker". "Employee" 
does not include a "temporary worker". 
"Insured" means any person or organization qualifying 
as an insured in the Who Is An Insured provision of the 
applicable coverage. Except with respect to the Limit of 
Insurance, the coverage afforded applies separately to 
each insured who is seeking coverage or against whom 
a claim or "suit" is brought. 
"Insured contract" means: 
1 . A lease of premises; 
2. A sidetrack agreement; 
3. Any easement or license agreement, except in 
connection with construction or demolition opera-
tions on or within 50 feet of a railroad; 
4. An obligation, as required by ordinance, to indem-
nify a municipality, except in connection with work 
for a municipality; 
5. That part of any other contract or agreement per-
taining to your bqsiness (including an indemnifica-
tion of a municipality in connection with work 
performed for a municipality) under which you as-
sume the tort liability of another to pay for "bodily 
injury" or "property damage" to a third party or or-
ganization. Tort liability means a liability that would 
be imposed by law in the absence of any contract 
or agreement; 
6. That part of any contract or agreement entered 
into, as part of your business, pertaining to the 
rental or lease, by you or any of your "employees", 
of any "auto". However, such contract or agree-
ment shall not be considered an "insured contract" 
to the extent that it obligates you or any of your 
"employees" to pay for "property damage" to any 
"auto" rented or leased by you or any of your 
"employees". 
An "insured contract" does not include that part of 
any contract or agreement: 
a. That indemnifies any person or organization for 
"bodily injury" or "property damage" arising out 
of construction or demolition operations, within 
50 feet of any railroad property and affecting 
any railroad bridge or trestle, tracks, roadbeds, 
tunnel, underpass or crossing; or 
b. That pertains to the loan, lease or rental of an 
"auto" to you or any of your "employees", if the 
"auto" is loaned, leased or rented with a driver; 
or 
c. That holds a person or organization engaged 
in the business of transporting property by 
"auto" for hire harmless for your use of a cov-
ered "auto" over a route or territory that person 
or organization is authorized to serve by public 
authority. 
H. "Leased worker" means a person leased to you by a 
labor leasing firm under an agreement between you 
and the labor leasing firm, to perform duties related to 
the conduct of your business. "Leased worker" does not 
include a "temporary worker". 
I. "Loss" means direct and accidental loss or damage. 
J. "Mobile equipment" means any of the following types of 
land vehicles, including any attached machinery or 
equipment: 
1 . Bulldozers, farm machinery, forklifts and other ve-
hicles designed for use principally off public roads; 
2. Vehicles maintained for use solely on or next to* 
premises you own or rent; 
3. Vehicles that travel on crawler treads; 
4. Vehicles, whether self-propelled or not, maintained 
primarily to provide mobility to permanently 
mounted: 
a. Power cranes, shovels, loaders, diggers or 
drills; or 
b. Road construction or resurfacing equipment 
such as graders, scrapers or rollers. 
5. Vehicles not described in paragraphs 1. , 2., 3., or 
4. above that are not self-propelled and are main-
tained primarily to provide mobility to permanently 
attached equipment of the following types: 
a. Air compressors, pumps and generators, in-
cluding spraying, welding, building cleaning, 
geophysical exploration, lighting and well 
servicing equipment; or 
b. Cherry pickers and similar devices used to 
raise or lower workers. 
6. Vehicles not described in paragraphs 1., 2„ 3. or 4. 
above maintained primarily for purposes other than 
the transportation of persons or cargo. However, 
self-propelled vehicles with the following types of 
permanently attached equipment are not "mobile 
equipment" but will be considered "autos": 
a. Equipment designed primarily for: 
(1) Snow removal; 
(2) Road maintenance, but not construction or 
resurfacing; or 
(3) Street cleaning; 
b. Cherry pickers and similar devices mounted on 
automobile or truck chassis and used to raise 
or lower workers; and 
c. Air compressors, pumps and generators, in-
cluding spraying, welding, building cleaning, 
geophysical exploration, lighting or well servic-
ing equipment. 
C. "Pollutants" means any solid, liquid, gaseous or thermal 
irritant or contaminant, including smoke, vapor, soot, 
fumes, acids, alkalis, chemicals and waste. Waste in-
cludes materials to be recycled, reconditioned or re-
claimed. 
"Property damage" means damage to or loss of use of 
tangible property. 
M. "Suit" means a civil proceeding in which: 
1. Damages because of "bodily injury" or "property 
damage"; or 
2. A "covered pollution cost or expense", 
to which this insurance applies, are alleged. 
"Suit" includes: 
a. An arbitration proceeding in which such damages 
or "covered pollution costs or expenses" are 
claimed and to which the "insured" must submit or 
does submit with our consent; or 
b. Any other alternative dispute resolution proceeding 
in which such damages or "covered pollution costs 
or expenses" are claimed and to which the 
"insured" submits with our consent. 
N. Temporary worker" means a person who is furnished 
to you for a finite time period to support or supplement 
your workforce in special work situations such as 
"employee" absences, temporary skill shortages and 
seasonal workloads. 
O. Trailer" includes semitrailer. 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
CA 99 33 02 99 
EMPLOYEES AS INSUREDS 
This endorsement modifies insurance provided under the following: 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 
With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by the 
endorsement. 
The following is added to the Section II - Liability Coverage, Paragraph A.1. Who Is An Insured Provision: 
Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow in your business or your 
personal affairs. 
tsr\ 
Endorsement 
Date Issued DECEMBER 22, 2000 
Insured SOS STAFFING SERVICES, INC. 
Policy No. (02) 7350-75-00 
Effective Date JANUARY 0 1 , 2001 
Name of Company FEDERAL INSURANCE COMPANY 
Producer DIVERSIFIED INSURANCE BROKERS 
FORM CA989 ( 0 2 / 9 9 ) "EMPLOYEES AS INSUREDS" IS AMENDED TO 
INCLUDE TO FOLLOWING WORDING: 
THIS FORM APPLIES TO THE STAFF OF THE INSURED ONLY AND NOT 
TEMPORARY EMPLOYEES FOR THE CUSTOMERS. 
All Other Terms and Conditions Remain Unchanged. 
Authorized Representative fjr*~ 
ENDORSEMENT LQ^ 
TabD 
A F F I D A V I T 
|f Tom Daley (Underwriters name) Great American Custom Insurance Services, 
state as follows: 
Policy # _ U M 6004144-04_ 
Insured Name SOS Staffing Services, Inc. 
Policy term 01/01/01 - 01/01/02 
I have reviewed and certified that a complete, certified and true copy of the above policy along with all 
endorsements is attached to this affidavit. 
Underwriter Date 
Please review, sign and return to Jan Correll along with the attached policy. Once certified by you, I will stamp 
with our seal. 
Saved: 
Claims/Forms/Policy copy affidavit 
AMERICAN E & S INSURANC WIPANY 
UMBRELLA LIABILITY POLICY 
DECLARATIONS 
Renewal of: NEW 
1. NAMED INSURED AND ADDRESS: 
SOS Staffing Services, Inc. 
1415 South Main Street 
Salt Lake City, UT 84115 
Policy No: UM6 00 41 44-04 
IN RETURN FOR PAYMENT OF THE PREMIU 
AND SUBJECT TO ALL TERMS OF THIS 
POUCY, WE AGREE WITH YOU TO PROVIDE 
THE INSURANCE AS STATED IN THIS POUC 
2. POLICY 
PERIOD 
From: 01-01-01 To: 01-01-01 
12:01 A.M. Standard Time at the address of the Named Insured shown above. 
3. PREMIUM COMPUTATION 
( ) Adjustable (X) Non Adjustable 
Premium Basis 
To Be Used 
Estimated 
Amount 
Rate Per 
$1,000 
Rat 
MINIMUM PREMIUM: $74,434 
MINIMUM RETAINED PREMIUM: 25% OF ADVANCE PREMIUM 
Advance 
Premium 
$74,434 
4. LIMITS OF INSURANCE $5,000,000. 
$5,000,000. 
Each Occurrence 
General Aggregate (Where Applicable) 
5. SELF - INSURED RETENTION $ 10,000 
6. FORMS AND ENDORSEMENTS ATTACHED TO THIS POUCY: 
AES117C, AES578, AES120A, AES342C, AES444, AES175, AES168, AES498, AES161, AES151, AES422, 
AEC99, AES447 
Agency Name and Address 
Swett & Crawford 
P.O. Box 57370 
Salt Lake City, UT 84157 
AES117C(1/98) 
JF 02-28-01 
Countersigned by 
Date: 
Authorized Representative 
LVi 
UMBRELLA LIABIL. rOLICY 
SCHEDULE A - SCHEDULE OF UNDERLYING POLICIES 
Carrier, Policy Number 
and Period 
a) Bankers Standard Ins. Co. 
(CO.UT&ID) 
WLRC4313662-8 
1-01-01 to 1-01-02 
Pacific Employers Ins. Co. 
(All other States) 
WLRC4313627-6 
Pacific Employers Ins. Co. 
(MA, NV, Wl & ND) 
SCFC4313623-9 
b) Federal Ins. Co. 
735075-00 
Type of Coverage 
Employers Liability 
Automobile/Garage 
(X ) Any Automobile 
( ) Owned Automobile 
Only 
( ) Specifically 
Designated 
Automobile 
( ) Hired Automobile 
( ) Non - owned 
Automobile 
( ) Garage Liability 
( ) 
( ) Garagekeepers 
Liability 
Limits of Insurance 
$1.000.000 Bodily Injury By Accident 
Each accident 
$1.000,000 Bodily Injury By Disease 
Policy Limit 
$1,000,000 Bodily Injury By Disease 
Each employee 
( ) Split Limit 
Bodily Injury Liability 
$ each person 
$ each accident 
Property Damage Liability 
$ each accident 
( X ) Combined Single Umit 
$1,000.000 each accident 
( ) Garage Operations 
$ Auto only 
each accident 
$ Other than 
auto each 
accident 
$ Other than 
auto 
aggregate 
$ each location 
y=>Ac 
Agricultural Excess 
and Surplus 
Insurance Company 
APQ i o n A M/no\ 
Carrier, Policy Nurrib 
and Period I 
OR 
Admiral Ins. Co. 
A00AG07898 
1-01-01 to 1-01-02 
1 
Type of Coverage i 
Comprehensive 
General Liability 
( ) Products - Completed 
Operation Liability 
( ) Broad Form 
Endorsement 
( ) Premises Liability 
( ) 
OR 
Commercial 
General Liability 
(X) Occurrence Form 
( ) Claims-Made Form 
< ) 
Limits of Insurance 
( ) Split Limit 
Bodily Injury Liability 
$ each occurrence 
$ aggregate 
Property Damage tiabiKy 
$ each occurrence 
$ aggregate 
( ) Combined Single Limit 
$ each occurrence 
$ aggregate 
OR 
$ 3,000,000 General Aggregate 
$1,000,000 Products-Completed 
Operation Aggregate 
$ 1,000,430a Personal and 
I Advertising Injury 
$ 1,000,000 Each Occurrence 
$ 50,000 Rre Legal 
AES 120A (1/98) Page 2 of 2 
AMERICAN E & S INSURAW VIPANY 
UMBRELLA LIABILITY POLICY 
There are provisions in this policy that restrict coverage. Read the entire policy carefully to determine rights, duties and whs 
is and is not covered. 
Throughout this policy, the words "you" and "your" refer to the Named Insured as defined in Insuring Agreement, V. 
DEFINITIONS. The words, "we," "us" and "our" refer to the Company providing this insurance. The word "Insured" means 
any person or organization qualifying as such in Insuring Agreement, V. DEFINITIONS. Words and phrases that appear ir 
quotation marks have special meaning and can be found in the DEFINITION Section or the specific policy provision where 
they appear. 
In consideration of the payment of the premium and in reliance upon the statements in the Declarations we agree with you to 
provide coverage as follows: 
INSURING AGREEMENTS 
I. COVERAGE 
We will pay on behalf of the "Insured" those sums in excess of the "retained limit" that the "Insured" becomes legally 
obligated to pay by reason of liability imposed by law or assumed by the "Insured" under an "insured contract" because 
of "bodily injury," "property damage," "personal injury," or "advertising injur/ that takes place during the Policy Period 
and is caused by an "occurrence" happening anywhere. The amount we will pay for damages is limited as described 
below in the Insuring Agreement Section II. LIMITS OF INSURANCE. 
II. LIMITS OF INSURANCE 
A. The Limits of Insurance shown in Item 4. of the Declarations and the rules below state the most we will pay 
regardless of the number of: 
1. "Insureds"; 
2. "claims" made or "suits" brought; or 
3- persons or organizations making "claims" or bringing "suits." 
B. The General Aggregate Limit is the most we will pay for all damages covered under the Insuring Agreement in 
Section l.v except: 
1. damages included in the "products-completed operations hazard"; and 
2. coverages included in the policies listed in the Schedule of Underlying Insurance to which no underlying 
aggregate limit applies. 
The amount stated on the Declarations as the General Aggregate Limit is the most we will pay for all damages 
arising out of any "bodily injury," "property damage," "personal injury," or "advertising injury" subject to an aggregate 
limit in the "underlying insurance." The General Aggregate Limit applies separately and in the same manner as the 
aggregate limits in the "underlying insurance." 
C. The Products-Completed Operations Aggregate Limit is the most we will pay for all damages included in the 
"products-completed operations hazard." 
D. Subject to B. or C. in Section II. LIMITS OF INSURANCE, whichever applies, the Each Occurrence Limit is the 
most we will pay for "bodily injury," "property damage," "personal injury," or "advertising injury" covered under the 
Insuring Agreement in Section I. because of all "bodily injury," "property damage," "personal injury," or "advertisr 
injury" arising out of any one "occurrence." 
AES 578 (01/98^ 
E. If the applicable Limits o pee of the policies listed in the Schedul iderfying Insurance or of other 
insurance providing cove.^ . ./the "Insured" are reduced or exhausted w, tual payment of one or more "claims," 
subject to the terms and conditions of this policy, we will: 
1. in the event of reduction, pay in excess of the reduced underlying Limits of Insurance, or; 
2. in the event of exhaustion, continue in force as "underlying insurance" but for no broader coverage than is 
available under this policy. 
F. The Limits of Insurance of this policy apply separately to each consecutive annual period an to any remaining period 
of less than 12 months, starting with the beginning of the policy period shown in the Declarations, unless the policy 
period is extended after issuance for an additional period of less than 12 months. In that case, the additional period 
will be deemed part of flie last preceding period for purposes of determining the Limits of Insurance. 
G. Retained Limit 
We willbe liable only for that portion of damages, subject to the Each Occurrence Limit stated in the Declarations, 
in excess of the 'retained limit" which is the greater of. 
1. the total amounts stated as the applicable limits of the underlying policies listed in the Schedule of Underlying 
Insurance and the applicable limits of any other insurance providing coverage to the "Insured" during the Policy 
Period; or 
2- the amount stated in the Declarations as Self-Insured Retention as a result of any one "occurrence" not covered 
by the underlying policies listed in the Schedule of Underlying Insurance nor by any other insurance providing 
coverage to the "Insured" during the Policy Period; 
and then up to an amount not exceeding the Each Occurrence Limit as stated in the Declarations. 
Once the Self-Insured Retention has been exhausted by actual payment of "claims" in full by the "Insured," the Self-
Insured Retention will not be reapplied or again payable by the "Insured" for said Policy Period. 
III. DEFENSE 
A. We will have the right and duty to investigate any "claim" and defend any "suit" seeking damages covered by the 
terms and conditions of this policy when: 
1. the applicable Limits of Insurance of the underlying policies listed in the Schedule of Underlying Insurance and 
the Limits of Insurance of any other insurance providing coverage to the "Insured" have been exhausted by 
actual payment of "claims" for any "occurrence" to which this policy applies; or 
2. damages are sought for any "occurrence" which is covered by this policy but not covered by any underlying 
policies listed in the Schedule of Underlying Insurance or any other insurance providing coverage to the 
"Insured." 
B. When we assume the defense of any "claim" or "suit": 
1. We will investigate any "claim" and defend any "suit" against the "Insured" seeking damages on account of any 
"occurrence" covered by this policy. We have the right to investigate, defend and settle the "claim" or "suit" as 
we deem expedient 
2. All expenses we incur in the investigation of any "claim" or defense of any "suit" are in addition to our Limits of 
Insurance. 
3. We will pay the following as expenses, to the extent that they are not included in the coverage in the underlying 
policies listed in the Schedule of Underlying Insurance or in any other insurance providing coverage to the 
"Insured": 
AES 578 (01/98) Paae2of 15 
a. premiums on r please attachments, which bond amo not exceed our Limits of Insurance 
but we are not o .^i&aied to apply for or furnish any such bond; 
b. premiums on appeal bonds, which bond amounts will not exceed our policy limits, required by law to appea 
any claim or suit" we defend, but we are not obligated to apply for or furnish any such bond; 
c. all costs taxed against the "Insured" in any "claim" or "suit" we defend; 
d. pre-judgment interest awarded against the "Insured" on that part of the judgment we pay that is within our 
applicable Limits of Insurance. If we make an offer to pay the applicable Limits of Insurance, we wfll not pa 
any prejudgment interest based on the period of time after the offer; 
e. all interest that accrues after entry of judgment and before we have paid, offered to pay or deposited in cou. 
the part of the judgment that is within our applicable Limit of Insurance; 
f. the "Insured's" actual and reasonable expenses incurred at our request 
C. We will not investigate any "claim" or defend any "suit" after our applicable Limits of Insurance have been exhaustec 
by payment of judgments or settlements. BJUWUSIK 
D. In all other instances except Subsection A. in Section III. DEFENSE, we will not be obligated to assume charge of 
rinh'ZE^St? ' e t t l T e n t 0 r l e f T S e ° f a n y "C,aim"or "suit" a9ai"st the "Insured." We will, however htvEta 
ngh and will be given the opportunrty to participate in the settlement, defense and trial of any "claim" or "sur? 
relative to any 'occurrence" which, in our opinion, may create liability on our part under the teWoTthis EL If 
we exercise such nght, we will do so at our own expense. p ^ r " 
IV. EXCLUSIONS 
This insurance does not apply to: 
K
 ^ W&fW"¥ damage" expected or intended from the standpoint of the "Insured" This exclusion does 
not apply to bodily injury" resulting from the use of reasonable force to protect persons or property 
E. "Property damage" to "impaired property" or property that has not been physically injured, arising out of: 
1. a defect deficiency, inadequacy or dangerous condition in "your product" or "your work"; or 
2
* fete'™ * * " * * " " "**" aC"nB ° n *"* b e h a , f to P"*™ a ""tract « agreement in accordance with 
K i ^ ^ ^ ^ 
F. "Property damage-to-your producfanslng out of it or any part of it 
G. P^roperty damage" to "your wortt" ansing out of | or any part of it and included in the -product^ompleted operations 
A F S R7R rm/Qfl\ 
f i Damages claimedTor any Id. , cost or expense incurred 'by you or others ... the loss of use, withdrawal, recall, 
inspection, repair, replacement, adjustment, removal or disposal of: 
1. "your product"; 
2. "your work"] or 
3. "impaired property" 
if such product, work or property is withdrawn or recalled from the market or from use by any person or organizatii 
because of a known or suspected defect, deficiency, inadequacy or dangerous condition in it 
I. "Property damage" to property owned by the "Insured." 
J. "Personal injury" or "advertising injury": 
1. arising out of oral, written, televised, videotaped, or electronic publication of material, if done by or at the 
direction of the "Insured" with knowledge of its falsity; 
2. arising out of oral, written, televised, videotaped, or electronic publication of material whose first publication to< 
place before the beginning of the policy period; 
3. arising out of the willful violation of a penal statute or ordinance committed by or with consent of the "Insured*; 
or 
4. for which the "Insured" has assumed liability in a contract or agreement This exclusion does not apply to 
liability for damages that the "Insured" would have in the absence of the contract or agreement 
K. Advertising injury* arising out of. 
1. breach of contract, other than misappropriation of advertising ideas under an implied contract; 
2. the failure of goods, products or services to conform with advertised quality or performance; 
3. the wrong description of the price of goods, products or services; or 
4. an offense committed by an "Insured" whose business is advertising, broadcasting, publishing or telecasting. 
L Any liability, including but not limited to settlements, judgments, costs, charges, expenses, costs of investigations, \ 
the fees of attorneys, experts, or consultants, arising out of or in any way related to: 
1, The actual, alleged or threatened presence, discharge, dispersal, seepage, migration, release, or escape of 
"pollutants," however caused. 
2, Any request, demand or order that any "Insured" or others test for, monitor, clean-up, remove, contain, treat, 
detoxify, neutralize or in any way respond to or assess the effects of 'pollutants." This includes demands, 
directives, complaints, "suits," orders or requests brought by any governmental entity or by any person or group 
of persons, 
3, Steps taken or amounts incurred by a governmental unit or any other person or organization to test for, monitor 
clean-up, remove, contain, treat, detoxify or neutralize or assess the effects of "pollutants," 
This exclusion will apply to any liability, costs, charges, or expenses, or any judgments or settlements, arising 
directly or indirectly out of pollution whether or not the pollution was sudden, accidental, gradual, intended, 
expected, unexpected, preventable or not preventable. 
As used in this exclusion "pollutants" means any solid, liquid, gaseous, or thermal irritant or contaminant, 
including, but not limited to smoke, vapor, soot, fumes, acids, alkalis, chemicals and waste material. Waste 
material includes materials which are intended to be or have been recycled, reconditioned or reclaimed. 
M. "Bodily injury" or "propei^ Linage" due to war. whether or not declarea. orany act or condition incident to war. 
War includes civil war, insurrection, rebellion or revolution. This exclusion applies only to liability assumed under a 
contract or agreement, 
N. Any liability, including, but not limited to settlements, judgments, costs, charges, expenses, costs of investigations, 
or the fees of attorneys, experts, or consultants arising out of or related in any way, either directly or indirectly, to: 
1. asbestos, asbestos products, asbestos-containing materials or products, asbestos fibers or asbestos dust, 
including, but not limited to, manufacture, mining, use, sale, installation, removal, or distribution activities; 
2. exposure to testing for, monitoring of, cleaning up, removing, containing or treating of asbestos, asbestos 
products, asbestos-containing materials or products, asbestos fibers or asbestos dust; or 
3. any obligation to investigate, settle or defend, or indemnify any person against any "claim" or "suit" arising out 
of, or related in any way, either directly or indirectly, to asbestos, asbestos products, asbestos-containing 
materials or products, asbestos fibers or asbestos dust. 
O. Any liability arising out of the ownership, maintenance, operation, use, "loading" or "unloading" of any 
"auto," except to the extent that such insurance is provided by a policy listed in the Schedule of Underlying 
Insurance, and for no broader coverage than is provided by such policy. 
P. "Bodily injury," "property damage," "personal injury" or "advertising injury" arising out of any. 
1. refusal to employ or promote; 
2. termination of employment, 
3. coercion, demotion, evaluation, reassignment, discipline, defamation, harassment, molestation, humiliation, 
discrimination or other employment related practices, policies, acts or omissions; or 
4. consequential "bodily injury," "property damage," "personal injury" or "advertising injury" as a result of O.1. 
through O.3. 
This exclusion applies whether the "Insured" may be held liable as an employer or in any other capacity and to any 
obligation to share damages with or to repay someone else who must pay damages because of "bodily injury." 
"property damage," "personal injury" or "advertising injury." 
Q. "Bodily injury," "property damage," "personal injury" or "advertising injury" excluded by the Nuclear Energy Liability 
Exclusion attached to this policy. 
R. The following Items 1. through 4., except to the extent that such insurance is provided by a policy listed in the 
Schedule of Underlying Insurance, and for no broader coverage than is provided by such policy: 
1. Liability of any employee with respect to "bodily injury," "property damage," "personal injury" or "advertising 
injury" to you or to another employee of the same employer injured in the course of such employment 
2. "Bodily injury" or "property damage" arising out of the ownership, maintenance, operation, use, "loading" or 
"unloading" of any watercraft, if such watercraft is owned, or chartered without crew, by or on behalf of any 
"Insured." This exclusion will not apply to watercraft while ashore on any premises owned by, rented to, or 
controlled by you. 
3. "Bodily injury" or "property damage" arising out of the ownership, maintenance, operation, use, "loading" or 
"unloading" of any aircraft, if such aircraft is owned, or hired without pilot or crew, by or on behalf of any 
"Insured." 
4. "Bodily injury" to" 
a. an employee of any "Insured" arising out of and in the course of: 
i. employment by any "Insured"; or 
ii. performing duties related to the conduct of any "Insured's" business; or 
b. the spouse, child, parent, brother or sister of that employee as a consequence of Paragraph 4.a, 
This exclusion applies: 
a. whether any Insured" may be liable as an employer or in any other capacity; and 
b, to any obligation to share damages with or repay someone else who must pay damages because of the 
injury. 
V. DEFINITIONS 
A- "Advertising injury" means injury arising solely out of advertising activities of any "Insured" as a result of one or mo 
of the following offenses during the policy period; 
1. oral, written, televised, videotaped, or electronic publication of material that slanders or libels a person or 
organization or disparages a person's or organization's goods, products or services; 
2. oral, written, televised, videotaped, or electronic publication of material that violates a person's right of privacy; 
3. misappropriation of advertising ideas or style of doing business; 
4. infringement of copyright title or slogan; or 
5. mental injury, mental anguish, humiliation, or shock, if directly resulting from Items A.1. through A.4. 
B. "Auto" means a land motor vehicle, trailer or semitrailer designed for travel on public roads, including any attached 
machinery or equipment "Auto" does not include "mobile equipment." 
C. "Bodily injury" means physical injury, sickness, or diseaset including death of a person. "Bodily injury" also means 
mental injury, mental anguish, humiliation, or shock if directly resulting from physical injury, sickness, or disease to 
that person. 
D. 'Claim" means any demand for monetary damages upon an "Insured" resulting from a covered "occurrence." 
E. "Impaired property" means tangible property, other than "your producr or 'your work," that cannot be used or is les< 
useful because: 
1. it incorporates "your product" or "your work" that is known or thought to be defective, deficient, inadequate or 
dangerous; or 
2. you have failed to fulfill the terms of a contract or agreement; 
if such property can be restored to use by: 
1. the repair, replacement, adjustment or removal of "your'product" or "your work"; or 
Z your fulfilling the terms of the contract or agreement. 
F. "Insured" means each u. u.- following, to the extent set forth: 
1. The Named Insured meaning: 
a. Any person or organization listed in Item 1. of the Declarations, and any Company of which you own more 
than 50%, as of the effective date of this policy. 
b. Any organization you newly acquire or form, other than a partnership, joint venture or limited liability 
company, and over which you maintain ownership or majority interest, will qualify to be a Named Insured. 
However 
i. coverage under this provision is afforded only until the 90th day after you acquire or form the 
organization or thfc end of the policy period, whichever is earlier, 
ii. coverage does not apply to "bodily injury," "property damage," "personal injury" or "advertising injury" 
that occurred before you acquired or formed the organization; and 
iii. coverage applies only if the organization is included under the coverage provided by the policies listed 
in the Schedule of Underlying Insurance and then for no broader coverage than is provided under such 
underlying policies. 
2. If you are an individual, you and your spouse, but only with respect to the conduct of a business of which you 
are the sole owner as of the effective date of this policy. 
3. If you are a partnership or joint venture, the partners or members and their spouses but only as respects the 
conduct of your business. 
4. If you are a limited liability company, the members or managers but only as respects the conduct of your 
business. 
5. Any person or organization, other than the Named Insured, included as an additional "Insured" by virtue of an 
"insured contract," and to which coverage is provided by the "underlying insurance," and for no broader 
coverage than is provided by the "underlying insurance" to such additional "Insured" and only to the extent of the 
Limits of Insurance required by such "insured contract", but not to exceed the applicable Limits of Insurance set 
forth in this policy. 
6. Any of your partners, executive officers, directors, or employees but only while acting within the scope of their 
duties. 
However, the coverage granted by this Provision 6. does not apply to the ownership, maintenance, use, 
"loading" or "unloading" of any "autos," aircraft or watercraft unless such coverage is included under the policies 
listed in the Schedule of Underlying Insurance and for no broader coverage than is provided under such 
underlying policies. 
Employees include "leased workers" but not "temporary workers." 'Leased workers" are leased to you by a laboi 
leasing firm under an agreement between you and the labor leasing firm to perform related duties to the conduct 
of your business. "Leased workers" are not "temporary workers." Temporary workers" are persons furnished to 
you to substitute for permanent employees on leave or to meet seasonal or short-term workload conditions. 
7. Any person, other than one of your employees, or organization while acting as your real estate manager. 
8. Any person (other than your partners, execufive officers, directors, stockholders or employees) or organizations 
with respect to any "auto" owned by you, loaned to you or hired by you or on your behalf and used with your 
permission. 
9. No person or organization is an "Insured" with respect to the conduct of any current or past partnership or joint 
venture that is not shown as a Named Insured in the Declarations. 
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"Insured contract" meanb.-..«, urai or written contract or agreement entereo nito by you and pertaining to your 
business under which you assume the "tort liability0 of another party to pay for "bodily injury" or "property damage* to 
a third person or organization, provided that the "bodily injury" or "property damage" occurs subsequent to the 
execution of the contract or agreement. "Tort liability" means a civil liability that would be imposed by law in the 
absence of any contract or agreement 
"Loading" or "unloading" means the handling of property: 
1. after it is removed from the place where it is accepted for movement into or onto an aircraft, watercraft or "auto"; 
2. while it is in or on an aircraft, watercraft or "auto"; 
3. while it is being moved from an aircraft, watercraft or "auto" to the place where it is finally delivered. 
However, "loading" or "unloading" does not include the movement of property by means of a mechanical device, 
other than a hand truck, that is not attached to the aircraft, watercraft or "auto." 
"Mobile equipment" means any of the following types of land vehicles, including any attached machinery or 
equipment 
1. bulldozers, farm machinery, forklifts and other vehicles designed for use principally off public roads; 
2. vehicles maintained for use solely on or next to premises you own or rent; 
3. vehicles that travel on crawler treads; 
4. vehicles, whether self-propelled or not, maintained primarily to provide mobility to permanently mounted: 
a. power cranes, shovels, loaders, diggers or drills; or 
b. road construction or resurfacing equipment such as graders, scrapers or rollers; 
5. vehicles not described in 1.f 2., 3.f or 4. above that are not self-propelled and are maintained primarily to 
provide mobility to permanently attached equipment of the following types: 
a. air compressors, pumps and generators, including spraying, welding, building cleaning, geophysical 
exploration, lighting and well servicing equipment or 
b. cherry pickers and similar devices used to raise or lower workers; 
6. vehicles not described in 1.9 2., 3., or 4. above maintained primarily for purposes other than the transportation of 
persons or cargo. 
However, self-propelled vehicles with the following types of permanently attached equipment are not "mobile 
equipment" but will be considered "autos": 
a. equipment designed primarily for 
i. snow removal; 
ii. road maintenance, but not construction or resurfacing; or 
iii. street cleaning; 
b. cherry pickers and similar devices mounted on auto or truck chassis and used to raise or lower workers; and 
c. air compressors, pumps and generators, including spraying, welding, building cleaning, geophysical 
exploration, lighting and well servicing equipment. 
"Occurrence" means: 
1. as respects "Dodiiy inju,... or property aamage, an acciaent, inauainb continuous or repeaiea exposure to 
substantially the same general harmful conditions; 
2. as respects "personal injury," an offense arising out of the business of any "Insured" that results in "personal 
injury." All damages that arise from the same or related injurious material or acts will be considered as arising 
out of one "occurrence," regardless of the frequency or repetition thereof, the number and kind of media usee 
and the number of claimants; 
3. as respects "advertising injury," an offense committed in the course of advertising your goods, products and 
services that results in "advertising injury." All damages that arise from the same or related injurious material or 
acts will be considered as arising out of one "occurrence," regardless of the frequency or repetition thereof, the 
number and kind of media used and the number of claimants. 
K. "Personal injury" means injury other than "bodily injury" or !advertising injury" arising out of one or more of the 
following offenses during the Policy Period: 
1. false arrest, detention or imprisonment; 
2. malicious prosecution; 
3. the wrongful eviction from, wrongful entry into, or invasion of the right of private occupancy of a room, dwelling 
or premises that a person occupies by or on behalf of its owner, landlord or lessor, 
4. oral, written, televised, videotaped, or electronic publication of material that slanders or libels a person or 
organization or disparages a person's or organization's goods, products or services; 
5. oral, written, televised, videotaped, or electronic publication of material that violates a person's right of privacy; 
or 
6. mental injury, mental anguish, humiliation, or shock, if directly resulting from Items K.1. through 5, 
L. 1. "Products-completed operations hazard" means all "bodily injury" and "property damage" from an "occurrence" 
taking place away from premises you own or rent and arising out of "your product" or "your work" except 
a. products that are still in your phvsical possession; or 
b. work that has not yet been completed or abandoned. 
2, "Your work" will be deemed completed at the earliest of the following times: 
a. When all of the work called for in your contract has been completed. 
b. When all of the work to be done at the site has been completed if your contract calls for work at more than 
one site. 
c. When that part of the work done at a job site has been put to its intended use by any person or organization 
other than another contractor or subcontractor working on the same prqecL 
Work that may need service, maintenance, correction, repair or replacement, but which is otherwise complete, will 
be treated as completed. 
3. This "products-completed operations hazard" does not include "bodily injury" or "property damage" arising out of. 
a. the transportation of property, unless the injury or damage arises out of a condition in or on a vehicle 
created by the "loading" or "unloading" of it; 
b. the existence of tools, uninstalled equipment or abandoned or unused materials. 
M. "Property damage" means: 
1. pTiysical injury to tarib__ t /operty, Including all resulting loss of use ^  - .at property. All such loss of use will be 
deemed to occur at the time of the physical injury that caused it; or 
2. loss of use of tangible property that is not physically injured. All such loss will be deemed to occur at the time of 
the "occurrence" that caused it 
N. "Suit* means a civil proceeding which seeks monetary damages because of "bodily injury," "property damage," 
"personal injury," or "advertising injury" to which this insurance applies. "Suit" includes: 
1. an arbitration proceeding in which such damages are claimed and to which you must submit or do submit with 
our consent; or 
2. any other alternative dispute resolution proceeding in which such damages are claimed and to which you submit 
with our consent 
O. "Underlying insurance" means the insurance coverage provided under policies shown in the Schedule of Underlying 
Insurance, or any additional policies agreed to by us in writing. It includes any policies issued to replace those 
policies during the term of this insurance that provide: 
1. at least the same policy limits; and 
2. insurance for the same hazards, except as to any modifications which are agreed to by us in writing. 
P. "Your product" means" 
1. Any goods or products, other than real property, manufactured, sold, handled, distributed or disposed of by: 
a. you; 
b. others trading under your name; or 
c. a person or organization whose business or assets you have acquired; and 
2. Containers (other than vehicles) materials, parts or equipment furnished in connection with such goods or 
products. 
"Your product" includes: 
1. warranties or representation made at any time with respect to the fitness, quality, durability, performance or use 
of "your product"; and 
2. the providing of or failure to provide warnings or instructions. 
"Your product" does not include vending machines or other property rented to or located for the use of others but not 
sold. 
Q. "Your work" means: 
1. work or operations performed by you or on your behalf; and 
2. materials, parts or equipment furnished in connection with such work or operations. 
"Your work" includes: 
1. warranties or representations made at any time with respect to the fitness, quality, durability, performance or use 
of "your work"; and 
2. the providing of or failure to provide warnings or instructions. 
VI. CONDITIONS 
A. Appeals 
If the "Insured* or an "Insured's" underlying insurer does not appeal a judgment in excess of the "retained limit,* we 
have the right to make such an appeal. If we elect to appeal, our liability on such an award or judgment will not 
exceed our Limits of Insurance as stated in Item 4. of the Declarations plus the cost and expense of such appeal. 
B. Audit 
We may audit and examine your books and records as they relate to this policy at any time during the period of this 
policy and for up to three years after the expiration or termination of this policy. 
C. Bankruptcy or Insolvency 
The bankruptcy, insolvency or inability to pay of any "Insured" or the bankruptcy, insolvency or inability to pay of any 
of the Underlying Insurers will not relieve us from the payment of any "claim" or "suit" covered by this policy. Under 
no circumstances will such bankruptcy* insolvency or inability to pay require us to drop down and replace the 
"retained limit" or assume any obligation within the "retained limit' 
D. Cancellation 
1. You may cancel this policy. You must mail or deliver advance written notice to us stating when the cancellation 
is to take effect 
2. We may cancel this policy. If we cancel because of nonpayment of premium, we must maB or deliver to you not 
less than ten (10) days advance written notice stating when the cancellation is to take effect If we cancel for 
any other reason, we must mail or deliver to you not less than thirty (30) days advance written notice stating 
when the cancellation is to take effect Mailing that notice to you at your mailing address shown in Item 1 . of the 
Declarations will be sufficient to prove notice. 
3. The Policy Period will end on the day and hour stated in the cancellation notice. 
4. If we cancel, final premium will be calculated pro rata based on the time this policy was in force. Final premiun) 
will not be less than the Minimum Premium as shown in Item 3. of the Declarations. 
5. If you cancel, final premium will be more than pro rata; it will be based on the time this policy was in force and 
increased by our short rate cancellation table and procedure. Final premium will not be less than the Minimum 
Premium as shown in Item 3. of the Declarations. 
6. Premium adjustment may be made at the time of cancellation or as soon as practicable thereafter but the 
cancellation will be effective even if we have not made or offered any refund due you. Our check or our 
representative's check, mailed or delivered, will be sufficient tender of any refund due you. 
7. The first Named Insured in Item 1. of the Declarations will act on behalf of all other "Insureds" with respect to 
the giving and receiving of notice of cancellation and the receipt of any refund that may become payable under 
this policy. 
8. Any of these provisions that conflict with a law that controls the cancellation of the insurance in this policy is 
changed by this statement to comply with the law. 
E. Changes 
Notice to any agent or knowledge possessed by any agent or any other person will not effect a waiver or a change in 
any part of this policy. This policy can only be changed by a written endorsement that becomes a part of this policy 
and that is signed by one of our authorized representatives. 
F. Duties in The Event of An incurrence, Claim Or Suit 
1. You must see to it that we are notified as soon as practicable of an "occurrence' which may result in a "claim" or 
"suit" under this policy. To the extent possible, notice will include: 
a. how, when and where the "occurrence" took place; 
b. the names and addresses of any injured person and witnesses; 
c. the nature and location of any injury or damage arising out of the "occurrence." 
2. If a "claim" or "suit" against any "Insured" is reasonably likely to involve this policy you must notify us in writing 
as soon as practicable. 
3. You and any other involved "Insured" must 
a. immediately send us copies of any demands, notices, summonses or legal papers received in connection 
with the "claim" or "suit"; 
b. authorize us to obtain records and other information; 
c. cooperate with us in the investigation, settlement or defense of the "claim" or "suit*; and 
d. assist us, upon our request, in the enforcement of any right against any person or organization which may 
be liable to the "Insured" because of injury or damage to which this insurance may also apply. 
4. The "Insureds" will not except at their own cost, voluntarily make a payment, assume any obligation, or incur 
any expense, other than for first aid, without our consent 
G. Inspection 
We have the right but are not obligated, to inspect the premises and operations of any "Insured1' at any time. Our 
inspections are not safety inspections. They relate only to the insurability of the premises and operations of any 
"Insured" and the premiums to be charged. We may give you reports on the conditions we find. We may also 
recommend changes. While they may help, reduce losses, we do not undertake to perform the duty of any person dt 
organization to provide for the health or safety of any employees or the public. We do not warrant that the premises 
or operations of any "Insured" are safe or healthful or that they comply with laws, regulations, codes or standards. 
H. Legal Actions Against Us 
There will be no right of action against us under this insurance unless: 
1. you have complied with all the terms of this policy; and 
2. the amount you owe has been determined by settlement with our consent or by actual trail and.fmal judgment; 
This insurance does not give anyone the right to add us as a party in an action against you to determine your 
liability. 
I. Maintenance of Underlying Insurance 
During the period of this policy, you agree: 
1. to keep the policies listed in the Schedule of Underlying Insurance in full force and effect; 
2. that any renewals or replacements of the policies listed in the Schedule of Underlying Insurance will not be more 
restrictive in coverage; 
3. that the Limits of ln^_.u..je of the policies listed in the Schedule 01 ouueriying Insurance will be maintained 
except for any reduction or exhaustion of aggregate limits by payment of "claims" or "suits" for "occurrences" 
covered by "underlying insurance"; and 
4. that the terms, conditions and endorsements of the policies listed in the Schedule of Underlying Insurance will 
not change during the period of this policy such as to increase the coverage afforded under this policy. 
If you fail to comply with these requirements, we will only be liable to the same extent that we would have been had 
you fully complied with these requirements. 
J . Other Insurance 
If other insurance applies to a loss that is also covered by this policy, this policy will apply excess of the other 
insurance. Nothing herein will be construed to make this policy subject to the terms, conditions and limitations of 
such other insurance. However, this provision will not apply if the other insurance is specifically written to be excess 
of this policy. 
K. Premium-
The first Named Insured designated in Item 1. of the Declarations will be responsible for payment of all premiums 
when due. 
The premium for this policy will be computed on the basis set forth in Item 3. of the Declarations. At the beginning 
of the policy period, you must pay us the Advance Premium shown in Item 3. of the Declarations. 
When this policy expires or if it is canceled, we will compute the earned premium for the time this policy was in 
force. If this policy is subject to audit adjustment, the actual exposure basis will be used to compute the earned 
premium. If the earned premium is greater than the Advance Premium, you will promptly pay us the difference. If 
the earned premium is less than the Advance Premium, we will return the difference to you. But in any event we will 
retain the Minimum Premium as shown in Item 3* of the Declarations for each twelve months of our policy period. 
L. Separation of Insureds 
Except with respect to our Limits of Insurance and any rights or duties specifically assigned to the first Named 
Insured designated in Item 1. of the Declarations, this insurance applies: 
1. as if each Named Insured were the only Named Insured; and 
2. separately to each "Insured" against whom "claim" is made or "suit" brought 
M. Transfer of Rights of Recovery Against Others to Us 
If any "Insured" has rights to recover all or part of any payment we have made under this policy, those rights are 
transferred to us. The "Insured* must do nothing after loss to impair those rights and must help us enforce them. 
Any recoveries will be applied as follows: 
1. any interests, including the "Insured," that have paid an amount in excess of our payment under this policy will 
be reimbursed first; 
2. we then will be reimbursed up to the amount we have paid; and 
3. lastly, any interest, including the "Insured," over which our insurance is excess, are entitled to claim the residue. 
Expenses incurred in the exercise of rights of recovery will be apportioned between the interest, including the 
"Insured," in the ratio of their respective recoveries as finally settled. 
N. Terms Conformed to Statute 
The terms of this Policy which are in conflict with the statutes of the state where this Policy is issued are amended to 
conform to such statutes. 
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If we are prevented by law u ^ Jte from paying on behalf of an "Insured,* UICH we will, where permitted by law or 
statute, indemnify the "Insured" for those sums in excess of the "retained limit" 
O. Transfer of Your Rights and Duties 
Your rights and duties under this policy may not be transferred without our written consent 
If you die or are legally declared bankrupt, your rights and duties will be transferred to your legal representative but 
only while acting within the scope of duties as your legal representative. However, notice of cancellation sent to the 
first Named Insured designated in Item 1. of the Declarations and mailed to the address shown in this policy will be 
sufficient notice to effect cancellation of this policy, 
P. When Loss Is Payable 
Coverage under this policy will not apply unless and until any "Insured" or an "Insured's" underlying insurer is 
obligated to pay the "retained limit" 
When the amount of loss has finally been determined, we will promptly pay on behalf of the "Insured' the amount of 
loss falling within the terms of this policy. 
You will promptly reimburse us for any amount within the Self-Insured Retention advanced by us at our discretion on 
behalf of any "Insured." 
NUCLEAR ENERGY LIABILITY EXCLUSION 
This policy does not apply to: 
1. Any liability, injury or damage: 
a. with respect to which any "Insured" under the policy is also an "Insured" under a nuclear energy liability policy 
issued by Nuclear Energy Liability Insurance Association, Mutual Atomic Energy Liability Underwriters, nuclear 
Insurance Association of Canada or any of their successors, or would be an "Insured" under any such policy but 
for its termination upon exhaustion of its Limits of Insurance; or 
b. resulting from the "hazardous properties" of "nudear material" and with respect to which (a) a person or 
organization is required to maintain financial protection pursuant to the Atomic Energy Act of 1954, or any law 
amendatory thereof, or (b) any "Insured" is, or had this policy not been issued would be, entitled to indemnity 
from the United States of America, or any agency thereof, under any agreement entered into by the United 
State of America, or any agency thereof, with any person or organization. 
2. Any injury or "nuclear property damage" resulting from the "hazardous properties* of "nuclear material," if: 
a. the "nuclear material" (a) is at any "nuclear facility" owned by, or operated by or on behalf of, any "Insured" or (b) 
has been discharged or dispersed therefrom; 
b. the "nuclear material" is contained in "spent fuel" or "nuclear waste" at any time possessed, handled, used, 
processed, stored, transported or disposed of by or on behalf of any "Insured"; or 
c. the injury or "nuclear property damage" arises out of the furnishing by any "Insured" of services, materials, parts 
or equipment in connection with the planning, construction, maintenance, operation or sue of any "nuclear 
facility," but if such facility is located within the United States of America, its territories or possessions or 
Canada, this Exclusion 2x. applies only to "nuclear properly damage" to such "nuclear facility" and any property 
therein. 
3. As used in this exclusion: 
a. "Hazardous properties" includes radioactive, toxic or explosive properties. 
b. "Nuclear facility" means: 
i. any "nuclear reactor 
H. any equipment or device designed or used for 
(1) separating the isotopes of uranium or plutonium, 
(2) processing or utilizing "spent fuel" or 
(3) handling, processing or packaging "nuclear waste"; 
ii i. any equipment or device used for the processing, fabricating or alloying of the total amount of such material 
in the custody of any "Insured" at the premises where such equipment or device is located consists of or 
contains more than 25 grams of Plutonium of uranium 233 or any combination thereof, or more than 250 
grams of uranium 235; 
iv. any structure, basin, excavation, premises or place prepared or used for the storage or disposal of, "nuclear 
waste," and includes the site on which any of the foregoing is located, all operations considered on such site 
and all premises used for such operations. 
c. "Nuclear material" means "source material," "special nuclear material" or by-product material. 
d. "Nuclear property damage" includes all forms of radioactive contamination of property. 
e. "Nuclear reactor" means any apparatus designed or used to sustain nuclear fission in a self-supporting chain or. 
to contain a critical mass of fissionable material. 
f. 'Nuclear waste" means any nuclear waste material (a) containing "by-product materiaf other than the tailings of 
nuclear waste produced by the extraction or concentration of uranium or thorium form any ore processed 
primarily for its "source material" content and (b) resulting from the operation by any person or organization of 
any "nuclear facility" included within the definition of "nuclear facility" under Paragraph 3.b.i. or 3.b.ii. 
g. "Source material," "special nuclear material," and "by-product material" have the meanings given them in the 
Atomic Energy Act of 1954 or in any law amendatory thereof. 
h. "Spent fuel" means any fuel element or.fuel component, solid or liquid, which has been used or exposed to 
radiation in a "nuclear reactor." 
This endorsement does not change any other provision of the policy. 
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GREAT AMERICAN E & S INSURANCE COMPANY 
POLICY NUMBER: UM 6 00 41 44-04 ENDORSEMENT NUMBER: 
THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 
SERVICE OF SUET CLAUSE 
(Not Applicable in Pennsylvania) 
Pursuant to any statute of any state or district of the United States of America, which makes 
provision therefor, the insurer hereby designates the commissioner, superintendent or director of 
insurance or other officer specified for that purpose in the statute and his or her successors in 
office and duly authorized deputies in the state where this policy is issued, as the insurer's true 
and lawful attorney for service of legal process in action, suit or proceeding brought in the state 
where this policy is issued by or on behalf of an insured or beneficiary against the insurer arising 
out of the insurance issued under this policy. Any legal process received by such attorney for 
service or legal process shall be forwarded, except in California and Illinois, to the attention of: 
Eve Cutler Rosen, General Counsel, Great American E & S Insurance Company, 580 Walnut 
Street, Cincinnati, Ohio 45202. 
In California, any legal process received by such attorney for service of legal process shall be 
forwarded to the attention of: Jere Keprios, The CT Corporation System, 818 West Seventh 
Street, Los Angeles, California 90017; 
In Illinois, any legal process received by such attorney for service of legal process shall be 
forwarded to the attention of: The CT Corporation System, 208 South LaSalle, Chicago, Illinois 
60604. 
The forgoing designation of attorney for service of legal process upon the Company shall not 
constitute a waiver of the Company's rights to remove, remand, dismiss or transfer any suit or 
proceeding from any court, or commence any suit or other proceeding in any court of competent 
jurisdiction. 
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GREAT AMERICAN E & S INSURANCE COMPANY 
POLICY NUMBER: UM 6 00 41 44-04 ENDORSEMENT NUMBER: 
EFFECTIVE DATE: 01-01-01 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
CARE, CUSTODY OR CONTROL EXCLUSION - REAL OR PERSONAL PROPERTY 
The following exclusion is added to Section IV - EXCLUSIONS: 
Any "property damage" to real or personal property in the care rn«stnHU «r ~w~i « 
loaned to any "Insured." or used, rented, ^ o ^ M ^ ^ S ^ ^ ^ l ^ ! ^ T ^ " " " 
any purpose exercising physical control. V V ^ ° r aS fo "*"* any l n s u r e d" i s f<* 
This endorsement does not change any other provision of the policy. 
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GREAT AMERICAN E & S INSURANCE COMPANY 
POUCY NUMBER: UM6 00 41 44-04 ENDORSEMENT NUMBER: 
EFFECTIVE DATE: 01-01-01 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
PUNITIVE OR EXEMPLARY DAMAGES - FOLLOWING FORM 
The following exclusion is added to Section IV - EXCLUSIONS: 
Any award of, or liability for, punitive or exemplary damages, except to the extent that such insurance is 
provided by a policy listed in the Schedule of Underlying Insurance, and for no broader coverage than is 
provided by such policy. 
This endorsement does not change any other provision of the policy. 
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GREAT AMERICAN E & S INSURANCE COMPANY 
POLICY NUMBER: UM6 00 41 44-04 ENDORSEMENT NUMBER: 
EFFECTIVE DATE: 01-01-01 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
PERSONAL INJURY - FOLLOWING FORM 
The following exclusion is added to Section IV - EXCLUSIONS-
Any liability imposed by law, or assumed by any "Insured" • mrfor
 a„ - w ^ *_ 
"personal injury,- except to the extent that S S ? f c w S S ZSZEJF'" ?*?* b e C 3 U S e ° f 
Undedying Insurance, and for no broader c o v t r a g e ^ i n * e « - * * of 
This endorsement does not change any other provision of the policy. 
AES 168 (1/98) 
GREAT AMERICAN E & S INSURANCE COMPANY 
POLICY NUMBER: UM6 00 41 44-04 ENDORSEMENT NUMBER: 
EFFECTIVE DATE: 01-01-01 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
PROFESSIONAL LIABILITY COVERAGE - FOLLOWING FORM 
The following exclusion is added to Section IV - EXCLUSIONS: 
Any liability for, caused by, arising out of, or in connection with the rendering of or failure to render an 
professional service, except to the extent that such insurance is provided by a policy listed in the 
Schedule of Underiying Insurance, and for no broader coverage than is provided by such policy. 
This endorsement does not change any other provision of the policy. 
AES 498 (1/98) 
GREAT AMERICAN E & S INSURANCE COMPANY 
POLICY NUMBER: UM6 00 41 44-04 ENDORSEMENT NUMBER: 
EFFECTIVE DATE: 01-01-01 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
LIQUOR LIABILITY - FOLLOWING FORM 
The following exclusion is added to Section IV - EXCLUSIONS: 
Any liability of any "Insured" by reason of: 
(1) causing or contributing to the Intoxication of any person; or 
(2) the furnishing of alcoholic beverage to a person under the legal drinking age or under the influence 
of alcohol; or 
(3) any statute, ordinance or regulation relating to the sale, gift, distribution or use of alcoholic 
beverages; 
except to the extent that such insurance is provided by a policy listed in the Schedule of Underlying 
Insurance, and for no broader coverage than is provided by such policy. 
This endorsement does not change any other provision of the policy. 
AES 161 (1/98) 
GREAT AMERICAN E & S INSURANCE COMPANY 
POLICY NUMBER: UM6 00 41 44-04 ENDORSEMENT NUMBER: 
EFFECTIVE DATE: 01-01-01 
THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 
EMPLOYEE BENEFIT LIABILITY - FOLLOWING FORM 
The following exclusion is added to Section IV - EXCLUSIONS: 
Any actual or alleged act, error, or omission in the administration of any "Insured's" Employee Benefit 
Programs, except to the extent that such insurance is provided by a policy listed in the Schedule of 
Underlying Insurance, and for no broader coverage than is provided by such policy. 
This endorsement does not change any other provision of the policy. 
AES 151 (1/98) 
GREAT AMERICAN E & S INSURANCE COMPANY 
POLICY NUMBER: UM6 00 41 44-04 ENDORSEMENT NUMBER: 
EFFECTIVE DATE: 01-01-01 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
ABUSE OR MOLESTATION EXCLUSION 
The following exclusion is added to Section IV - EXCLUSIONS: 
Any liability for or arising out of: 
1. the actual, threatened, or alleged abuse, molestation, harassment or sexual conduct by anyone of 
any person; or 
2. the negligent 
a. employment, 
b. investigation, 
c. supervision, 
d. reporting to the proper authorities, or failure to so report, 
e. retention, or 
f. referral 
of a person for whom any "Insured" is or ever was legally responsible and whose conduct would be 
excluded by 1. above. 
This endorsement does not change any other provision of the policy. 
AES 422 (1/98) 
GREAT AMERICAN E & S INSURANCE COMPANY 
POLICY NUMBER: UM 6 00 41 44-04 ENDORSEMENT NUMBER: 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY, 
PRE-EXISTING DAMAGE EXCLUSION 
The following exclusions are added to Section IV. EXCLUSIONS 
1. "Bodily injury" or "property damage" whether known of unknown: 
a. Which first occurred prior to the inception date of this policy (or the retroactive date of this policy, if any 
whichever is earlier); or 
b. Which is, or is alleged to be, in the process of occurring as of die inception date of this policy (or the 
retroactive date of this policy, if any, whichever is earlier). 
2. "Bodily injury" or "property damage", whether known or unknown, which is in the process of settlement, 
adjustment or "suit" as of the inception date of this policy (or the retroactive date of this policy, if any, 
whichever is earlier) 
We will have no duty to defend any insured against any loss, claim "suit" or otiier proceeding alleging damages 
arising out of or related to "bodily injury" or "property damage" to which this endorsement applies. 
AEC99(8/96) 
GREAT AMERICAN E & S INSURANCE COMPANY 
POLICY NUMBER: UM6 00 41 44-04 ENDORSEMENT NUMBER 
EFFECTIVE DATE: 01-01-01 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
CROSS SUITS EXCLUSION 
The following exclusion is added to Section IV - EXCLUSIONS: 
Any liability of any "Insured" covered under this policy to any other "Insured" covered under this policy. 
This endorsement does not change any other provision of the policy. 
AES 447 (1/98) 
GREAT AMERICAN E & S INSURANCE COMPANY 
POUCY NUMBER: UM 6 00 41 44-04 ENDORSEMENT NUMBER:1 
AUTHORIZED REPRESENTATIVE: EFFECTIVE: 04-25-01 
NAMED INSURED: SOS Staffing Services, Inc. 
THIS ENDORSEMENTCHANGES THE POUCY. PLEASE READ IT CAREFULLY 
GENERAL ENDORSEMENT 
It is hereby understood and agreed to amend policy dates to read 01-01-01 to 01-01-02 
and add AES164 per the attached. 
PRODUCER'S NAME AND ADDRESS: 
Swett & Crawford 
P.O. Box 57370 
Salt Lake City, UT 84157 
AES118B(7/96) 
04-25-01 pm 
GREAT AMERICAN E & S INSURANCE COMPANY 
pOLICYNUMBER: UM 6 0041 44-04 ENDORSEMENT NUMBER: 
EFFECTIVE DATE: 01-01-01 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
NAMED INSURED 
It is agreed that the Named Insured is as follows: 
SOS Staffing Services, Inc. and all assumed business names 
SOS Collection Service, Inc. 
ServCom Staff Management, Inc. 
Computer Group, Inc. 
Computer Professional Resources, Inc. 
Intenant Corporation 
Devon & Devon Personnel Services, Inc. 
AES 164 (5/90) 
GREAT AMERICAN E & S INSURANCE COMPANY 
POUCY NUMBER: UM 6 00 41 44 - 04 ENDORSEMENT NUMBER: 2 
AUTHORIZED REPRESENTATIVE: EFFECTIVE: 01-01-01 
NAMED INSURED: SOS Staffing Services, Inc. 
THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 
It is hereby understood and agreed that Item 4 of the Declaration is amended to read: 
4. Limits of Insurance: $5,000,000. Each Occurrence 
$5,000,000. General Aggregate 
$5,000,000. Products - Completed Operations Aggregate 
PRODUCER'S NAME AND ADDRESS: 
Swett& Crawford 
P.O. Box 57370 
Salt Lake Ciry.UT 84157 
AES118B (7/96) 
06/11/01 ML 
TabE 
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A T I N A R S 
December 19, 2000 
Sharon Leposki 
Tops Staffing 
5955 Mira Mesa Blvd., Ste. H 
San Diego, CA 92121 
Dear Sharon: 
Congratulations! Tops Staffing has been approved to work with Volt Services Group as 
an Associate Vendor in support of Invitrogen. Enclosed is an original copy of the 
executed Associate Vendor Teaming Agreement and Amendment for your files. 
We are excited about our partnership with your company and we look forward to a long 
lasting relationship. Should you ever have any questions, please feel free to contact me 
at (714) 921-5783. 
Sincerely, 
Dorothy Smee 
AV Contract Coordinator 
Volt Contracts Department 
.../. «,? 
\2c3ILaL iLmsES 
V O L T 
S E R V I C E S 
G R O U P 
2401 
North 
Glasseti Street 
Orange 
California 
92865 
Telephone 
(714) 
921*8800 
Fax 
(714) 
921*7492 
SS001390 
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ASSOCIATE VENDOR TEAMING AGREEMENT 
This Associate Vendor Teaming Agreement (the "Agreement"), is made as of the Of 
NfrZfrbtr 2000 between Volt Services Group, a division of Volt Management Corp. (hereinafter 
"Volt") having offices at 2401 Glassell Street, Orange, CA 92865 and & f S^ffi*4 ferv/Cfr, X«c. cf 1M *Tofc 
(hereinafter "Associate Vendor") with offices at 'Zfaf 
5f ft ton Kto BJr/.
 t <fr tf . "W % , f 4 ^f^-lJ-l • 
WHEREAS, Volt has and shall from time to time enter into contracts (hereinafter called the "Prime Contract") 
with various customers (hereinafter referred to as "Customer") to supply temporary personnel to perform 
services on assignment to, for and on behalf of the Customer ("Services"); 
WHEREAS, Volt desires to subcontract with Associate Vendor to provide Services to Customers and Associate 
Vendor wishes to provide Services, pursuant to the terms and conditions of this Agreement. 
NOW, THEREFORE, in consideration of the promises and agreements contained herein, the parties mutually 
agree as follows: 
I. SERVICES PROVIDED: 
At the request of Volt, Associate Vendor agrees to supply qualified temporary employees, properly so classified 
as form W-2 employees pursuant to Internal Revenue Service guidelines, to perform services to, for and on 
behalf of the Customer (hereinafter known as "Associate Vendor Employees"), in accordance with all of the 
terms, provisions and obligations under this Agreement. Associate Vendor further agrees to comply with the 
Customer's requirements for the supply of temporary personnel in accordance with each Prime Contract, which 
include but are not limited to, the following: 
(a) Recruit, screen, test, train, and reference and degree check all Associate Vendor Employees prior to 
assignment to Customer; (b) Direct Associate Vendor Employees to perform their duties under the supervision 
and control of Customer, in accordance with Customer's directions and instructions, and to comply with 
Customer's rules, policies, regulations, procedures and/or directives which may be relayed by Volt; (c) Direct 
Associate Vendor Employees to execute any documents required by Customer, which may include but not 
necessarily be limited to Confidentiality/Non-Disclosure and/or Ownership of Inventions/Copyright 
agreements; (d) Schedule its employees to work as directed by Volt in accordance with the Customer's request; 
(e) Remove any Associate Vendor Employee from assignment to Customer for any reason at the request of 
Volt, who shall have been so directed by the Customer, (f) Respond to all Customer job orders exclusively 
through Volt; (g) Instruct all Associate Vendor Employees that their employer is at all times Associate Vendor; 
(h) Not end the job assignment of an Associate Vendor Employee assigned to Customer unless otherwise 
directed by Volt or Customer; and (i) Be responsible for all decisions concerning matters of hiring, firing, 
discipline, payroll practices, employee benefits and communication with its employees with respect to their 
duties as employees, although Customer, or Volt at Customer's direction, may terminate or change any 
assignment for any lawful reason. 
All contacts or inquiries regarding Associate Vendor Employee's performance on assignment, extension or 
early termination of assignments, replacements, progress reporting on open orders, arrival and quality control 
checks, reports of late or ill temporary employees and/or any problems or difficulties encountered by Associate 
Vendor Employee must be directed to/through Volt to address with Customer as Volt in its discretion deems 
necessary. 
l 
o o u u i o a & 
VTC 400 (6/1/00) 
5. PAYMENT TERMS: 
Volt agrees to pay Associate Vendor for proper and approved invoice^net 40 days from the date the 
invoice is received. It is understood and agreed that Volt's obligation and/or duty to pay Associate Vendor is 
strictly conditioned upon Volt's receiving payment from Customer for Services rendered to, for and on behalf 
of Customer. Associate Vendor bears any credit risk. Notwithstanding any contrary payment terms listed on 
Associate Vendor's invoice or otherwise provided for herein, Associate Vendor agrees that Customer's failure, 
refusal or inability to pay Volt for the Services shall entitle Volt to not pay such invoice, or, if paid, to recover 
same from Associate Vendor or to deduct such amounts.by offset from any payments then or thereafter due to 
Associate Vendor. This provision shall survive the termination of any agreement between Volt and Customer 
and/or Associate Vendor and Associate Vendor shall promptly reimburse Volt for any amounts due pursuant to 
the express terms of this section, 
6 TIME RECORDS AND/OR REPORTS: 
Each Associate Vendor Employee will present a time record to. Customer setting forth the hours worked. A n 
authorized representative of Customer must countersign, the time record. 
Associate Vendor will provide reports to Volt in the form and with such detail, pursuant to Volt's reasonable 
request and as may be required by the Customer under the Prime Contract. 
7. INSURANCE: 
Associate Vendor agrees, at its sole cost and expense, to procure and maintain in full force and continuous 
effect at all times during the term of this Agreement and the performance of services by Associate Vendor 
Employees, insurance for itself and its employees, with insurance companies authorized to do business in the 
state(s) where work is to be performed, covering all operations under this Agreement, of the following types 
and/or kinds of coverage and maintaining the following minimum policy limits: 
(A) Workers' Compensation insurance as prescribed by the law of the state(s) in which the work is 
performed, including Employer's Liability insurance with limits of at least one million dollars ($1,000,000) for 
each occurrence; 
(B) Comprehensive Automobile Liability insurance with limits of at least one million dollars ($1,000,000) 
combined single limit for bodily injury and property damage for each occurrence covering all owned, hired and 
non-owned vehicles; 
(C) Commercial General Liability insurance, including Blanket Contractual Liability covering the 
indemnity provisions of this Agreement and Broad FonB Property Damage Liability, with limits of at least one 
million dollars ($1,000,000) each occurrence/two million dollars ($2,000,000) aggregate for bodily injury, 
personal injury (e.g. slander, libel, wrongful detention, false arrest, etc.) and property damage for each 
occurrence and Employer's Liability Stop Gap Coverage, where applicable; 
(D) Employee Dishonesty Coverage under a Crime Policy or Fidelity Bond, with limits of at least one 
million dollars ($1,000,000) for each occurrence, including loss to Volt and Customer, covering all Associate 
Vendor Employees, with Volt and Customer named as loss payees; and 
(E) Professional Liability insurance, insuring Associate Vendor foi Errors and Omissions, with limits of at 
least one million dollars ($1,000,000) for each occurrence. 
All of the above mentioned insurance policies shall contain a waiver of subrogation in favor of Volt and 
Customer; their r espective directors, officers and employees, as to all applicable coverage(s). The 
(0 
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Comprehensive Automobile Liability and Commercial Genera] Liability insurance policies shall cover 
Associate VelidorE!T^loye«~assigne"d"to~work forthe"Customer and-must-provide-for-Volt and-Gustomer-to be-
named as additional insureds, that it/they be primary and non-contributing and required to respond and pay 
prior to any other available coverage. 
Associate Vendor shall, prior to the commencement of work under this Agreement, provide to Volt 
Certificate(s) of Insurance evidencing such coverages as mentioned above, which shall also provide that Volt 
and Customer will be notified in writing at least thirty (30) days prior to renewal, cancellation of or any 
material change in coverage during the term of this Agreement. 
8. INDEMNIFICATION: 
Associate Vendor agrees to indemnify., hold harmless and defend Volt and Customer and their respective 
affiliates, directors, officers, employees, agents and representatives from and against all liens, claims, demands, 
charges, suits, proceedings, causes of action of any type, in law or equity, liabilities, damages, penalties, fines, 
assessments, losses and expenses, including but not limited to interest, reasonable attorneys' fees and costs of 
suit, and shall include, but not be limited to those caused by or arising out of or in connection with, or 
contributed to, in whole or in part, directly or indirectly by: (1) Associate Vendor's failure to comply with the 
terms of this Agreement; (2) any illegal, improper, wrongful activity committed by or involving Associate 
Vendor Employees; (3) any act or omission on the part of Associate Vendor, its agents, or employees 
resulting in bodily injury, death or property damage; (4) any violations or alleged violations by Associate 
Vendor or Associate Vendor Employees of any federal, state or local laws, orders, ordinances and/or 
regulations; (5) any bodily injury to or death of an Associate Vendor Employee occurring during or as a result 
of or related to or connected with the performance of Services; (6) any payments or withholding of taxes, 
social security taxes, benefits (if applicable), unemployment and any and all other payroll deductions as may be 
required by law related to Associate Vendor's supply of personnel; (7) Associate Vendor's failure to fully 
comply with the laws related to employment eligibility in the United States; and/or (8) Associate Vendor's 
failure to be Year 2000 Compliant, warranted by Associate Vendor herein, which provides that any of its 
computer, equipment and other systems related to and/or affecting Associate Vendor's performance pursuant to 
this Agreement shall not be interfered with or materially affected by date function issues associated with the 
year 2000 and thereafter. 
9. CONFIDENTIALITY AND NONDISCLOSURE: 
Associate Vendor will and will require its employees, in writing, to hold in trust and not disclose any 
confidential information relating to the business affairs, operations, finances, research, development, personnel, 
trade secrets, pricing, accounts, business plans, opportunities, clientele and/or the business affairs of Volt 
and/or Customer and/or Customer's Clients ("Confidential Information"). Associate Vendor shall require each 
Associate Vendor Employee to execute and deliver a confidentiality and/or non-disclosure document if so 
requested by Customer or Volt. Upon termination of this Agreement and/or at the request of Volt and/or 
Customer, Associate Vendor and/or its employees will return all Confidential Information and other property 
furnished by Volt and/or Customer or developed or prepared pursuant to the relationship or relationships 
contemplated under this Agreement. The obligations of this paragraph shall survive any termination of this 
Agreement. 
Associate Vendor shall not, without Volt's prior written consent, use Volt's or Customer's and/or Customer's 
Client's name, logo or Identification (hereinafter defined) for any purpose, nor engage in advertising, 
promotion or publicity related to this Agreement, or make public use of any Identification in any circumstances 
related to this Agreement. Identification means any copy or semblance of any trade name, trademark, service 
mark, insignia, symbol, logo, or any other product, service or organization designation, or any specification of 
drawing of Volt or Customer or Customer's Client or their affiliates, or evidence of inspection or approval by 
or for any of them. 
SS001393 
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July 3, 2001 
SOS Staffing 
1415 South Main Street 
Salt Lake City, Utah 84115 
Attn: Thomas Samson 
Dear Mr. Samson: 
Congratulations! SOS Staffing has been approved to work with Volt Services Group as 
an Associate Vendor in support of Bergen Brunswig. Enclosed is a copy of the executed 
contract for your files. 
We are excited about our partnership with your company and we look forward to a long 
lasting relationship. Should you ever have any questions, please feel free to contact me at 
(714)921-5783. 
Sincerely, 
fc^L^ 
Dorothy Smee 
AV Contract Coordinator 
Volt Contracts Department 
f)r, 
" ' • > . " " ;_. . ;3 f* ..V:- ."_.y-.^ 
V O L T 
S E R V I C E S 
G R O U P 
2401 
North 
Glassell Street 
Orange 
California 
92865 
Telephone 
(714) 
921 •8800 
Fax 
(714) 
921*5832 
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ASSOCIATE VENDOR TEAMING AGREEMENT 
This Associate Vendor Teamina Acreement (the "Agreement"), is made as of the V_ dav of 
, 2001 between Volt Services Group, a division of Volt Management Corp. 
(hereinafter "Volt") havine offices at 2*01 Glassell Street. Orange. CA 92865 and 
'*C<fr JA)(. (hereinafter ,fAssociate Vendor") with offices 
* lit Mt*J&frt iJJh l , Lruj^t, C7 Zc^ci • 
WHEREAS. Volt has md shall from time to time enter into contracts (hereinafter called the "Prime 
Conflict") with BERGEN BRUNSWIG CORPORATION (hereinafter referred to as "Customer") to 
supply temporary personnel to perform services on assignment to, for and on behalf of the Customer 
("Services"): 
WHEREAS. Volt desires to subcontract with Associate Vendor to provide Services to Customers and 
Associate Vendor-wishes to provide Services, pursuant to the terms and conditions of this Agreement. 
NOW. THEREFORE, in consideration of the promises and agreements contained herein, the parties 
mutually agree as follows; 
1. SERVICES PROVIDED 
At the request of Volt. Associate Vendor agrees to supply qualified temporary employees, properly so 
classified as form W-2 employees pursuant to Internal Revenue Service guidelines, to perform services 
to. for and on behalf of the Customer (hereinafter known as "Associate Vendor Employees"), in 
accordance with all of the terms, provisions and obligations under this Agreement. Associate Vendor 
further agrees to comply with the Customer's requirements for the supply of temporary personnel in 
accordance with each Pnme Contract, which include but are not limited to, the following: 
(a) Recruit, screen, test, train, and reference and degree check all Associate Vendor Employees prior to 
a.ssienment to Customer; (b) Direct Associate Vendor Employees to perform their duties under the 
supervision and control of Customer, in accordance with Customer's directions and instructions, and to 
comply with Customer's rules, policies, regulations, procedures and/or directives which may be relayed 
by Volt; (c) Direct Associate Vendor Employees to execute any documents required by Customer, which 
may include but not necessarily be limited to Confidentiality/Non-Disclosure and/or Ownership of 
Inventions/Copyright agreements; (d) Schedule its employees to work as directed by Volt in accordance 
with the Customer's request; (e) Remove any Associate Vendor Employee from assignment to Customer 
for any reason at the request of Volt, who shall have been so directed by the Customer: (0 Respond to 
all Customer job orders exclusively through Volt; (g) Instruct all Associate Vendor Employees that their 
employer is at all times Associate Vendor; (h) Not end the job assignment of an Associate Vendor 
Employee assigned to Customer unless otherwise directed by Volt or Customer; and (i) Be responsible 
for all decisions concerning matters of hiring, firing, discipline, payroll practices, employee benefits and 
communication with its employees with respect to their duties as employees, although Customer, or Volt 
at Customer's direction, may terminate or change any assignment for any lawful reason. 
All contacts or inquiries regarding Associate Vendor Employee's performance on assignment, extension 
or early termination of assignments, replacements, progress reporting on open orders, arrival and quality 
control checks, reports of late or ill temporary employees and'or any problems or difficulties encountered 
by Associate Vendor Employee must be directed to»*'through Volt to address with Customer ns Volt in its 
discretion deems necessary. 
Current ATA 05-01.01 .doc Page 1 of 17 
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10. INSURANCE 
A). INSURANCE TO BE PROVIDED FOR ALL POSITIONS: 
Associate Vendor agrees, at its sole cost and expense, to procure and maintain in full force and 
continuous effect at all times during the term of mis Agreement and the performance of services by 
Associate Vendor Employees, insurance for itself and its employees, with insurance companies 
authorized to do business in the state(s) where work is to be performed, covering all operations under this 
Agreement, of the following types and/or kinds of coverage and maintaining the following minimum 
policy limits: 
1) Workers' Compensation insurance as prescribed by the law of the state(s) in which the work is 
performed, including Employer's Liability insurance with limits of at least one million dollars 
($ 1,000,000) for each occurrence; 
2) Comprrhensive Automobile Liability insurance with limits of at least one million dollars 
($1,000,000) combined single limit for bodily injury and property damage for each occurrence 
covering all owned, hired and non-owned vehicles; 
3) Commercial General Liability insurance, including Blanket Contractual Liability covering the 
indemnity provisions of this Agreement and Broad Form Property Damage Liability, with limits 
of at least one million dollars ($1,000,000) each occurrence/two million dollars (52,000,000) 
aggregate for bodily injury, persona! injury (e.g. slander, libel, wrongful detention, false arrest, 
etc.) and property damage for each occurrence and Employer's Liability Stop Gap Coverage, 
where applicable; 
4) Employee Dishonesty Coverage under a Crime Policy or Fidelity Bond, with limits of at lenst 
one million dollars (51,000,000) for each occurrence, including loss to Volt and Customer, 
covering all Associate Vendor Employees, with Volt and Customer named as loss payees: and 
5) Professional Liability insurance, insuring Associate Vendor for Errors and Omissions, with limits 
of at least one million dollars ($ 1,000,000) for each occurrence. 
6) Excess Umbrella Liability insurance with minimum of $5,000v000 for each occurrence and 
55,000,000 aggregate. 
All of the above mentioned insurance policies shall contain a waiver of subrogation in favor of 
Volt and Customer, their respective directors, officers and employees, as to all applicable 
coverage(s). The Comprehensive Automobile Liability.-and Commercial General Liability 
insurance policies shall cover Associate Vendor Employees assigned to work for the Customer 
and must provide for Volt and Customer to be named as additional insureds, that if'rhey be 
primary and non-contributing and required to respond and pay prior to any other available 
coverage. 
Associate Vendor shall, prior to the commencement of work under this Agreement, provide to 
Volt CertificaTe(s) of Insurance evidencing such coverage as mentioned above, which shall also 
provide that Volt and Customer will be notified in writing at least thirty (30) days prior to 
renewal, cancellation of or my material change in coverage during the term of this Agreement. 
Current ATA 05-01 -01 .doc Page 5 of 17 
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VOLT SERVICED GRO 
V TEMPORARY PERSONNEL / ASSOCIATE VENDOR FLOW DOWN AGREEMENT 
This Agreement is entered into this 16th day of July, 2001 (the ''Effective Date") by Volt 
Service:; Group, located at 2401 North Glassell Street, Orange, CA 92865 and JnteUaiit, (hereinafter 
"Associate Vendor") located at 10200 SW Greenburg Road, Suite 540, Portland, Oregon 97223. 
1. PURPOSE 
Volt and a third party centralized vendor management service provider (hereinafter referred to as "Chimes"), 
have entered into a written agreement (the "Volt/Chimes Agreement'*) pursuant to which Volt has agreed to 
provide certain staffing services to Chime's customer Hewlett Packard (hereinafter referred to as "Customer'*). 
In support of Volt's obligations under the Volt/Chimes Agreement, Volt desires to subcontract with Associate 
Vendor to provide Services (as defined below) to Customer, and Associate Vendor agrees to provide such 
Services to Customer pursuant to the terms and conditions of this Agreement 
2. DEFINED TERMS 
2.1. .Defined Terms - As used in this Agreement, the following terms shall have the meanings 
indicated unless the context clearly requires otherwise. 
A. * 'Services'* shall mean Associates Vendor's supplying of Temporary Personnel to perform 
Service:; on assignment to, and on behalf of, the Customer, together with the work performed by such 
Temporary Personnel 
2.2. Assignment Requirement/Order - means an electronic communication or other form of 
document, as determined solely by Volt, setting forth the particular Services to be provided by the 
Temporary Personnel and which can also serve to norify Associate Vendor of the Temporary Personnel 
selected by Customer to provide such Services; the duration of which shall not excetd six (6) months. 
As usee, herein, the term "Assignment Requirement" shall mean the electronic communication or other 
form of document, as determined solely by Volt, describing the particular temporary service 
requirements sought by Customer, in response to which Associate Vendor may submit candidates to 
Volt for consideration by Customer. 
2.3 Hiring Manager(s) - Customer's employee responsible for selection of Temporary Personnel. 
2.4 fntentionally Omitted 
2.5 'Incumbent Temporary PersonneP - those Temporary Personnel on assignment ar Customer 
through Volt on and prior to June 4,2001. 
2.6. Intentionally Omitted 
Temporary Personnel / Associate Vendor Flow Down Agreement - Chimes Confidential Pajc 1 6/26/01 
E:CCfNTRACT^ASSOVT<DRCu>nomcr^Chim«^Ch^rnc5 Contract FimJ - Row Down DocsNChimes FINAL AVTA 6-2i-0j-doc 
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2.7. Intentionally Omitted 
2.8. Temporary Personnel - An Employee of Associate Vendor, either as an Incumbent Temporary 
Personnel or as a "Future Temporary Personnel" (that is, an employee of Associate Vendor who began 
an initial Assignment to provide Services through Volt to Customer on and/or after June 4, 2001), or 
both, a; approved by Customer to provide Services, under the daily direction, supervision and control of 
Customer. 
2.9. Intentionally Omitted 
2.10. Intentionally Omitted 
3. RELATIONSHIP OF PARTIES 
3.1. Indepe idem Contractor: Associate Vendor is an independent contractor and assumes all rights, 
obligations and liabilities applicable to it as an independent contractor. Nothing herein implies or 
creates any agency relationship between the parties. Associate Vendor shall be solely responsible and 
agrees to indemnify and defend Volt, Chimes and Customer for payment of its employees wages, 
compensation and remuneration, benefits, and all raxes imposed on an employer with respect to such 
employees, including those imposed under federal and state withholding laws and Associate Vendor 
shall a .so be responsible for payment of taxes under the Federal Insurance Contribution Act ("FICA") 
with respect to said employees. Volt and Associate Vendor intend to create an independent contractor 
relationship and nothing contained in this Agreement shall be construed to make Associate Vendor a 
partner, joint venturer, principal, agent, or employee of Volt, Chimes or Customer; provided, however, 
that th«: foregoing shall not be construed as preventing Associate Vendor from performing any of its 
obligations under this Agreement. Such Temporary Personnel will not be entitled to participate in any 
of Volt, Chimes or Customer's employee benefits plans, including pension, 401 (k), profit sharing, 
retirement, deferred compensation, welfare, medical, health, group, insurance, disability, vacation pay, 
severance pay and other similar plans, programs and agreements, whether reduced to writing or not. 
Except as required by Section 4l4(n) of the Internal Revenue Code, ail Temporary Personnel shall be 
considttrcd and shall be treated as common law employees of Associate Vendor and not as employees of 
Volt, Chimes or Customer for purposes of Section 401(a) of the Internal Revenue Code. 
3.2. Intentionally Omitted 
3.3. Associite Vendor Compensation: Associate Vendor is solely responsible to do the following : (a) 
compensate Temporary Personnel performing Services hereunder; (b) pay workers compensation, 
disabil ty and other similar benefits, unemployment and other similar insurance; (c) withhold and pay 
income and payroll taxes; and (d) verify the work eligibility of each individual performing Services 
hereun Jcr and ensuring that Temporary Personnel will comply with all applicable requirements set forth 
in this Agreement. 
3.4. Respective Responsibilities of the Parties: In addition to the respective responsibilities and obligations 
set forth elsewhere in this Agreement, the panics agree (I) Chimes, pursuant to the Volt/Chimes 
Agreement, will be responsible for, and (2) (a) and Associate Vendor shall perform (where applicable), 
and (2)(b) Volt shall perform (where applicable) the following activities: 
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(a) Chimes shall be responsible for processing all Temporary Personnel "On-Boarding" including 
without limitation all assignment paperwork/orientation and issuance of badges, parking permits, 
equipment as required per the Assignment Order. 
(b) Where Chiraes has on-site management at Cusioraer facilities, Chimes shall be responsible for 
processing and working with Customer to cause validity codes and errors to be verified by Customer on 
Associate Vendors Employees* (i) electronic time sheets and invoices that will be submitted by Chimes 
to Customer, and/or (ii) manual time cards (in the case of manual timecards, this shall include Chimes 
being responsible for timely and accurate providing data entry from the manual time cards into the 
CTE). Where Chimes does not have on-site management at Customers facilities, Chimes, Volt and 
Associate Vendor shall work jointly to timely and accurately provide data entry from the manual time 
cards into the CTE, the manner and specific respective responsibilines for such data entry to be 
determined by Volt and/or Chimes; 
(c) Chimes shall track Temporary Personnel assignment information in an applicable database; 
(d) Associate Vendor shall collect and maintain, as required, applicable documentation relating to/in 
support of direct and/or associated expenses related to Temporary Personnel, such as, but not necessarily 
limited to, travel costs, and equipment, which may be requested/required by Volt on behalf of Chimes, 
or by Chimes directly, and shall be provided by Associate Vendor; 
(e) Associate Vendor shall furnish additional supporting documentation as appropriate or as 
requested by Volt, Chimes and/or Customer, 
(f) Chimes shall be responsible for furnishing a core team of management personnel, consisting of 
at least one on-site management coordinator at each Customer facility as agreed to by and between 
Customer and Chimes, who shall perform, administer and manage the centralized vendor management 
services to Customer. Such management personnel shall serve as the Chimes contacts for Volt 
personnel located at the applicable Customer site(s) and as management services representatives for 
Hiring Managers at those sites. In turn, designated Volt personnel shall serve as the Volt contacts for 
Temporary Personnel located at the applicable Customer site(s); 
(g) Intentionally Omitted; 
(h) Intentionally Omitted; 
(i) Chimes shall be responsible for coordinating assignment termination duties with Volt In cum. 
Volt sliall coordinate assignment termination dunes with respect to Temporary Personnel (i.e. notices to 
Temporary Personnel, badge return, parking permit return, equipment return, etc.); 
(j) Volt shall authorize Associate Vendor to furnish the Temporary Personnel specified in each 
applicable Assignmcm Requirement/Order. Volt shall have the responsibility for contacting Associate 
Vendor with regard to Customer's acceptance of each candidate submitted by Associate Vendor for any 
such open Assignment Requirements/Order, 
(k) Chiraes will make available electronic time reporting and approval for Temporary Personnel 
with a«;cess to the Chimes internet time keeping system." For Temporary Personnel with no access to 
Temporar/ Personnel / Associate Vendor Flow Down Agreement - Chimes Confidential Page 3 6/26/01 
E:<ONTRACr\vSSOVNDR\Cu«omerVChJnK$NQi«nc* Contract Final - Flow Down DocsChimcs FINAL AVTA 6-25-Ol.doc 
o 
SS001419 
JAK-22-2003 J8:52 FROtf-
 T P 013/026 F-001 
described in the applicable Assignment Requirement/Order, and shall be invoiced by CTE without additional 
markup. If Temporary Personnel rcpon to work without appropriate protective equipment, Customer may, at its 
option, refuse to allow Temporary Personnel admittance. 
(b) Associate Vendor will develop and maintain an appropriate injury and illness prevention 
program for its Temporary Personnel assigned to Customer. Such program shall include training which is 
appropriate to the general type of work which Temporary Personnel shall perform, and shall adhere to all state 
and local requirements. By way of example and not by limitation, material handlers shall be trained in 
appropriate lifting techniques; clerical workers shall be trained in ergonomics and general office safety 
procedures. 
(c) Customer may conduct such additional training of Temporary Personnel as may be appropriate 
to the panicular workplace or work to be performed. Customer shall provide all necessary orientation and 
additional tra ning of Temporary Personnel as may be required beyond the initial requisition requirements. 
Such additional training, materials and time required of such personnel to attend such training shall be billable 
and shall be invoiced by CTE without additional markup. 
(d) Associate Vendor shall maintain appropriate records reflecting such training. Those records 
shall be available for inspection by Volt, Chimes or Customer upon reasonable notice, 
12. INSU1SANCE 
Associate Vendor agrees, at its sole cost and expense, shall procure and maintain in full force and continuous 
effect at all times during the term of this Agreement and the performance of Services by Temporary Personnel, 
insurance for itself and its employees, with insurance companies authorized to do business in the state(s) where 
work is to be performed, covering all operations under this Agreement, of the foDowing types and/or kinds of 
coverage and maintaining the following rninimum policy limits: 
A. Emplcyee Dishonesty Coverage under a Crime Policy or Fidelity Bond, with limits of at least one 
million dollars ($1,000,000) for each occurrence, including loss to Volt, Chimes and Customer, covering all 
Temporary Personnel, with Volt, Chimes and Customer named as loss payees; and 
B. Professional Liability insurance, insuring Associate Vendor for Errors and Omissions, with limits of at 
least one million dollars ($1,000,000) for each occurrence; and 
C. For General Liability, Automobile Liability, and Workers' Compensation/Employer Liability coverage, 
the insurance policies shall contain a waiver of subrogation in favor of Volt, Chimes and Cusiomer, their 
respective directors, officers and employees, as to all applicable coverage(s). The Comprehensive Automobile 
Liability and Commercial General Liability insurance policies shall cover Temporary Personnel assigned to 
work for the Customer and must provide for Volt, Chimes and Customer to be named as additional insureds, 
that it/they bi primary and non-contributing and required to respond and pay prior to any other available 
coverage. Al insurance policies will be written by a company authorized to do business in the state where the 
Services are performed. During the term of this Agreement, Associate Vendor represents and warrants to Volt 
that it shall provide to Volt renewal certificates to evidence that no break in coverage shall occur/shall have 
occurred; and 
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12.1.1. Worker.',-' Compensation and Employer's Liability. Workers' Compensation insurance as prescribed by 
the law of the s^ie(s) in which the work i^ performed, including Employer's Liability insurance with limits of at 
least one million dollars ($1,000,000) for each occurrence; and 
12.1.2 Commercial General Liability insurance, including Blanket Contractual Liability covering the indemnity 
provisions of this Agreement and Broad Form Propeny Damage Liability, with limits of at least one million 
dollars ($1,000 000) each occurrence/two million dollars ($2,000,000) aggregate for (a) bodily injury, personal 
injury (e.g. slaider, libel, wrongful detention, false arrest, etc.), (b) products and completed operations, (c) 
contractual liability, (d) broad form property damage for each occurrence and Employer's Liability Stop Gap 
Coverage, whe-c applicable; the aggregate limits will apply separately to Associate Vendor's Services under 
this Agreement; and 
12.1.3 Comprehensive Automobile Liability insurance with limits of at least one million dollars ($1,000,000) 
combined singb limit for bodily injury and property damage for each occurrence covering all owned, hired and 
non-owned vehicles; and 
Chimes and Vclt will not require or allow Temporary Personnel to operate employee or Customer owned, non-
owned and/or hired motor vehicles during the performance of their day-to-day job duties for Customer. 
12.2. Certificates of insurance. Certificates of insurance shall also provide that Volt, Chimes and Customer 
will be notified in writing at least thirty (30) days prior to renewal, cancellation of or any material change in 
coverage during the term of this Agreement and must be furnished to Volt prior to ihe commencement of any 
Services and at any other such times as requested by Volt. 
m no event will the coverages or limits of any insurance maintained by Participating Vendor under this Article 
12, or the lack or unavailability of any other insurance, limit or diminish in any way Participating Vendor's 
obligations or Lability to Customer or Chimes under this Agreement. 
13. INDEMNIFICATION 
Associate Vendor agrees to indemnify, hold harmless and defend Volt, Chimes and Customer and their 
respective affiliates, directors, officers, employees, agents and representatives from and against all liens, claims, 
demands, charges, suits, proceedings, causes of action of any type, in law or equity, liabilities, damages, 
penalties, fines, assessments, losses and expenses, including but not limited to interest, reasonable attorneys' 
fees and costs of suit, and shall include, but not be limited to those caused by or arising out of or in connection 
with, or contributed to, in whole or in part, directly or indirectly by: (1) Associate Vendor's and/or Temporary 
Personnel's failure to comply with the terms of this Agreement; (2) any illegal, improper, wrongful activity 
committed by or involving Associate Vendor and/or Temporary Personnel; (3) any act or omission on the pan 
of Associate Vimdor, its agents, or employees (including Temporary Personnel) resulting in bodily injury, death 
or property damage; (4) any violations or alleged violations by Associate Vendor or Temporary Personnel of 
any federal, state or local laws, orders, ordinances and/or regulations; (5) any bodily injury to or death of 
Temporary Personnel occurring during or as a result of or related to or connected with the performance of 
Services; (6) any payments or withholding of taxes, social security taxes, benefits (if applicable), 
unemployment and any and all other payroll deductions as may be required by law related to Associate 
Vendor's supply of Temporary Personnel; (7) Associate Vendor's failure to fully comply with the laws related 
to empioymeni eligibility in the United States; and/or (8) Associate Vendor's failure to be Year 2000 
Compliant, warranted by Associate Vendor herein, which provides that any of its computer, equipment and 
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CONFIDENTIAL WHEN COMPLETED 
Date: 02/20/2001 
SPC NO: 1924 Alt #1 
ffi^Slffil SOS Staffing Services 
Attn: Legal Department 
Address: 1415 S. Main Street 
alt Lake City, UT 87115 
P •:. . , Pam Simmons 505-599-0971 
Herein Called "CONTRACTOR" 
able: Yes 
.ess otherwise stated, payment terms of NET 30 
ased on the date a complete invoice is 
. .ucd at the Bill To address. 
WMMxM 
Attn: 
Phone No.: 
Effective Date 
F 0. B, : 
' Ship Via. : 
i Terms: 
IF UNABLE 1 
Burlington Resources 
P.O. Box 4289 
Farmington, NM 87499 
3. 01/01 
Destination 
Delivery 
10.C 
JMEETTOERi-gULRED 
DELIVERY DATE PROMP'I U NOTIFY THE 
SHIP TO CONTACT LISTED ABOVE 
IMPORTANT 
Read all provisions on the face hereof and all 
of this order carefully. This order expressly 
limits acceptance to the terms of this order 
and any additional terms proposed by the 
seller are rejected unless expressly assented to in 
in 'writing by BR. 
BILL TO: P.O. Box 4289 
No substitutions or changes will be effective 
without Buyer's written approval. 
Farmington, NM 87 199 
Attn: Accts. Payable 
T"VOTCE MUST CONTAIN THE 
FOLLOWING: 
5PCN; 1.924, Alt #1 
Project ID As Indicated 
• BR signed and priced field ticket 
* of Freight Bill (If Any) and or third 
j ... y supporting invoices 
Failure to reference any of the required information 
invoice may delay or prevent payment. 
MATERIAL v -, .,, r.vTCE 
UNDER THIS SPECIAL PURCHASING CONTRACT, HEREINAFTER KNOWN AS SPC, CONTRACTOR 
SHALL Ft IF" '— AS REQUIRED, ALL LABOR NECESSARY FOR BURLINGTON RESOURCES1 
PARTIAL TS ON A WILL-CALL BASIS IN ACCORDANCE WITH THE TERMS AND 
CONDITION, - -._L;I AND AS DIRECTED BY BURLINGTON RESOURCES* DESIGNATED 
REPRESENTATIVES, AS FOLLOWS: 
GL ACCOUNTi 
DESCRIPTION; 
71002 
Contract Temporary Services 
SCOPE OF LOCATIONS COVERED 
IT IS THE SPECIFIC INTENT THAT THIS SPC PR^ 'I 
BI .ARLINGTON RESOURCES REGIONS/DISTRICTS/AREA :-
SAN J UAN DIVISION 
SG000063 
Special Purchasing 
Contract 
HI I tx*l I KJ( 1 7 T ) / \ P a S e 3 of 3 Date: 02/20/2001 
unxv^sr rnr^^h<o CONFIDENTIAL WHEN COMPLETED 
OIL & GAS COMPANY LP 
Herein Referred to as " BR " or "Buyer" 
SPCNO: 1924 Alt #1 
8. NON-WAIVER 
FAILURE OF BURLINGTON RESOURCES TO EXERCISE ANY OF BURLINGTON RESO'URCES' RIGHTS 
UNDER THIS SPC ANY TIME SHALL NOT WAIVE BURLINGTON RESOURCES' RIGHT TO EXERCISE 
SAME ON ANOTHER OCCASION, 
5 PREVAILING CONDITIONS 
F EVENT THERE IS A CONFLICT BETWEEN CONTRACTOR'S FURNISHED DOCUMENTS AND 
- ' • • • - • REFERENCED HEREIN, THE TERMS AND CONDITIONS CONTAINED 
L PREVAIL. 
IN THE EVENT OF CONFLIC Y BETWEEN ATTACHMEN FS CONTAINED OR REFERENCED HEREIN, 
THE ATTACHMENT WITH THE LATEST DATE SHALL PREVAIL. 
THE GENERAL AND WORK ORDER CONDITIONS ON flfF RPVFKSR SJhH HEKEOP ARE libRhLn 
DELETED IN THEIR ENTIRETY. 
10 ATTACHMENTS 
THE FOLLOWING AND AV> ATTACHV i \* l ' ' \ n - : ; - -••.;•• i .
 - t i l 
HERETO AND MADE A PAR Y »)*•• 
A MASTER WORK AND SUPPLY AGREEMENT 
CONTRACTOR SAFETY GUIDELINES 
B. INSURANCE REQUIREMENTS 
C. PRICING SCHEDULE (S) 
D. INVOICE INSTRUCTIONS 
E. COMPLIANCE CERTIFICATE 
•
:
 .ACCEPTANCE LETTER 
1 1 J
 ^CEPTANCE 
CONTRACTOR IS BOUND UPON EXECUTION OF THE AliACHED ACCEPTANCE LETTER. 
BURLINGTON RESOURCES IS BOUND ONLY UPON RECEIPT OF THE ATTACHED ACCEPTANCE 
LETTER OFFICIALLY EXECUTED BY CONTRACTOR. 
BURLINGTON RESOURCES OIL & GAS COMPANY LP 
BY: BROG GP INC., ITS SOLE GENERAL PARTNER 
\'AM! Jelt :e\I h i e 
Manager, Purchasing & Materials 
SG000065 
SOS STAFFING SERVICES SPC#1924ALT#1 
5. Ji,'.IIULN I ij TO BE REPORTED 
In the event CONTRACTOR or its agents, representatives, employees, or subcontractors are involved in an 
accident on BURLINGTON RESOURCES' premises, or if such accident involves BURLINGTON RESOURCES' 
property, equipment, or personnel (including BURLINGTON RESOURCES* employees, agents and 
representatives) or the property, equipment, or personnel of CONTRACTOR or subcontractors, or if such 
accident involves any third party in any manner whatsoever while CONTRACTOR or its agents, representatives, 
employees, or subcontractors are performing any duties within the scope of this Agreement, CONTRACTOR 
shall immediately report such accident to BURLINGTON RESOURCES and CONTRACTOR'S insurer. All 
accidents must be reported promptly. The reporting of any accident will not imply any admission of liability on the 
part of BURLINGTON RESOURCES or CONTRACTOR, their agents, representatives, employees, or 
subcontractors. Upon request, CONTRACTOR shall furnish BURLINGTON RESOURCES with copies of all 
reports made by CONTRACTOR concerning such accident. CONTRACTOR will keep BURLINGTON 
RESOl IRCES informed of the progress of resolution of all such accidents. 
BURLINGTON RESOURCES si rail have the same reportirn j rn-qilirftmi-i il I " M 111 AC' I I.' I 
CONTRACTOR'S employees, 
6. INSURANCE 
CON 1 RAC rOR agrees to carry the insurance as set out on Attachment 10.B (which is included in this 
Agreement as if set out in full herein) throughout the entire period of this Agreement. Before engaging in any 
work under the Agreement CONTRACTOR shall furnish BURLINGTON RESOURCES an executed Certificate 
of Insurance in the form required by BURLINGTON RESOURCES, together with each insurer's agreement to 
give BURLINGTON RESOURCES at least thirty (30) days written notice of cancellation or expiration of policy or 
of any other material changes that would reduce the insurance or liability of the respective policies. Failure to 
secure such endorsements on the policies as may be necessary to carry out the terms and provisions of the 
Agreement, shall in no way act to relieve CONTRACTOR from the obligations of the Agreement, any provisions 
hereof to the contrary notwithstanding. In the event that liability for any loss or damage be denied by the 
underwriter or underwriters, in all or in part, because of breach of said insurance by CONTRACTOR, or if 
CONTRACTOR fails to maintain any of the insurance herein required, CONTRACTOR shall release, indemnify, 
protect, defend and hold harmless BURLINGTON RESOURCES against all claims, demands, costs and 
expenses, including attorneys fees,, which would otherwise be covered 'by said insurance. 
No specification herein of any amount or amounts of insurance shall be construed to limit in any manner 
CONTRACTOR'S obligations to indemnify BURLINGTON RESOURCES, its employees, agents and 
representatives, as provided elsewhere in this Agreement. 
If the work; be performed pursuant to this Agreement is performed in the State of Texas, the indemnities of the 
CONTRACTOR with respect to claims for personal injury or death of its employees or agents, or employees or 
agents of its subcontractor, will be supported by the insurance coverage and dollar limits to be maintained by 
CONTRACTOR as herein provided, but in no event shall the terms hereof be deemed to require such insurance 
coverage :n an amount in excess of $500,000 for bodily injury as to unilateral indemnity obligations of 
CONTR-" ' ^ 
i VARRANTY AGAINST PATE • ••-: K I N ' - ' V- ' i 
CONTRA iOK . jp iesu- i j auu wbi.ai •- •. .di me use ot any procedure, process, or method and all tools and/or 
equipment furnished by it and used in the work or service provided for hereunder does not infringe on any 
license, patent or trade secret. CONTRACTOR agrees to release, indemnify, protect, defend and hold harmless 
BURLINGTON RESOURCES from any and all claims, demands and causes of action of every kind and 
character, including the cost of defense thereof, in favor of, or made by any party, which may result from or arise 
out of furnishing or use of the same by CONTRACTOR in connection with the work or services performed 
herei i rider,. 
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BURLINGTON RESOURCES OIL & GAS CO. LP 
(Herein referred to as "Burlington Resources") 
INSURANCE REQUIREMENTS 
ATTACHMENT 10.B 
Pursuant to Attachment 10.A, Master Work: and Supply Agreement, Paragraph 6, Contractor agrees to carry and 
provide the following insurance throughout the entire period of this Special Purchasing Contract (SPC) and to 
furnish Burlington Resources an executed Certificate of Insurance for the same prior to its execution i 
1YPES OF INSURANCE TO BE CARRIED 
1. EMPLOYER 
Onshore 
MINIMUM REQUIRED 
Offshore 
» ' Basic Worker's Compensation Policy, 
endorsed to provide Longshoremens and 
Harbor Workers Act Coverage, including 
the Outer Continental Shelf Lands Act. 
Endorsements 
Employers Liability 
Voluntary Compensation 
Borrowed Servant, in Rem, Admiralty Coverage I!, 
Death on the High Seas, Jones Act Seaman 
2. COMPREHENSIVE GENERAL I IABII I I Y 
Statutory Limits 
$1,000,000' 
($500,000)*' 
Statutory Limits 
^V^J.OOO 
($1,000,000)* 
$10,000,000 
3. 
4. 
Endorsements 
Personal Injury 
Completed Operations 
Broad Form Contractual i_io . 
Broad Form Property Dama 
COMPREHENSIVE. AU.^l.-.oi^u r. t.MniLii 
Endorsements 
Owned Vehicles II. n i , 
WATERCRAFT, IF APPLICABLE 
$1,00C. 
Premises 
Product Liability 
Independent Contractor 
($5,000,000)* 
Territory Limits Extended to include Gulf of 
Mexico, if applicable 
/ $5,000,000 
($1,000,000)* 
luu 
$10,000,000 
$10,000,000 
($5,000,000)* 
A. Protection and Indemnify Insurance on the SP?3 r nrm or pqiuvMlt nf 
B. Hull and Machinery Insurance to the market value of the vessel or $1,000,000, whichever is greater, on 
the American Institute Hull Clause (June 2, 1977) form or its equivalent. Said insurance shall be 
endorsed to Waive Rights of Subrogation in Favor of Company and its affiliates and to name Company 
and its affiliates as an Additional Insi ired with deletion of "^ " " *;i Owner" limitation clauses 
Endorsements 
Chartered Vessel* 
Members of Crew 
Marine Contractual 
Tower's Liability 
liability 
jvd >i ''Other Than Owner" Limitation 
AIRCRAF I F lXtu UR ROTARY WING, IF APPLICABLE $5,000,000 
A. Aircraft Liability 
B. Passenger Liability 
Endorsements 
Owned Aircraft 
Non-owned Aircraft 
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C. Property Damage Liability Hired Aircraft 
6, APPLICABLE TO ALL POLICIES 
A. Burlington Resources as additional insured. 
It is further agreed that each such policy, other than Worker's Compensation policies, shall name 
Company and its affiliates as an additional insured. Contractor shall be solely responsible for 
deductibles required under such policies. All policies and limits are per occurrence. 
B. Other Insurance Endorsement 
"Underwriter acknowledge the existence of liability and property damage insurance carried by Burlington 
Resources, its parent and/or affiliated companies and it is understood and agreed that the provision 
relating to other insurance in this policy, if any, shall not be applicable to Burlington Resources. It is 
further understood that the insurance provided by this policy shall be primary insurance for all assureds, 
and such other insurance carried by Burlington Resources, its parent and/or affiliated companies, shall 
not be called upon by these insurers for contributing, deficiency, concurrent or double insurance or 
otherwise." 
C. Sue or Labor 
Any "Sue or Labor" provisions in the required policies in which Burlington Resources is named as an 
additional insured shall not apply to Burlington Resources or any of its affiliates or subsidiary companies. 
D. Waiver of Subrogation 
For each policy under which Contractor is an assured, whether described herein or not, Contractor 
agrees to waive and agrees to have its insurers waive any rights of subrogation they may have against 
Burlington Resources or its affiliates, their officers, directors, employees, or agents of any of them. 
E. Certificates 
Contractor shall furnish, to Company's satisfaction, evidence of insurance coverage prior to beginning 
work hereunder. 
F. Notice 
Each insurance policy shall contain a provision obligating the insurer to give Company written notice of 
change or cancellation not less than thirty (30) days prior to the effective date of such change or 
cancellation. 
G. Policies 
Contractor agrees, upon request of Company, to submit the original or certified copy of its insurance 
policies for inspection by Company at any time. 
H. Waiver of Breach 
Company will not be held responsible for any unpaid premium or any breach of warranty by the 
Contractor. 
Burlington Resources as used herein, shall mean Burlington Resources Oil & Gas Co. and all of its parents, 
affiliates, subsidiaries and coventurer companies and all of its officers, directors, employees, agents and direct 
subcontractors. Contractor as used herein shall mean the contracted company as listed on the SPC and its 
parents, affiliates, subsidiaries and insurers. 
Applicable to vendors and service contractor companies other than drilling, completion 
contractor, marine charter, pipeline construction or plant construction. 
Parre? o f ? 
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AGREEMENT TO PROVIDE SERVICES 
THIS AGI^MENT("Agreement") is entered into this 2 f f day of 
dtou/i#V » 199t?8y and between QUESTAR REGULATED SERVICES COMPANY, a Utah 
corporation referred to as "Client/' and SOS STAFFING SERVICES, INC., a Utah corpo-
ration, referred to as "Agency." Client and Agency may be referred to collectively as 
the "Parties" or singularly as a "Party." 
THE PARTIES REPRESENT AS FOLLOWS: 
A. Questar Gas Company and Questar Pipeline Company have separately 
retained Client as their respective agent to provide temporary workers and other 
services. 
B. Client, and for itself as agent for Questar Gas Company and Questar 
Pipeline Company, wishes to contract with Agency, on a nonexclusive basis, for the 
services of Agency (referred to as the "Services") in providing temporary workers for 
employment in Idaho, Utah, Wyoming and Colorado in the general fields set forth in 
Exhibit "A" hereto. 
C. Agency is ready, willing, and able to provide temporary workers as may be 
requested by Client. 
NOW, THEREFORE, THE PARTIES AGREE: 
ARTICLE I 
SERVICES 
1-1 Agency understands and agrees that temporary workers shall be provided 
on a day-to-day, as-needed basis, and that Client in its sole discretion shall determine 
its need, if any, for temporary workers or the continuation of their employment. 
1-2 Agency agrees to provide the temporary workers upon the request of 
Client and further agrees that their cost shall not exceed any limitation of total cost 
stated in Client's request. 
1-3 When requesting temporary workers, Client shall specify: (i) the classifi-
cation of workers required; (ii) if the position is a U.S. Department of Transporta-
tion ("DOT") "covered position"; (iii) the applicable hourly or daily price for each 
specified classification; (iv) the maximum allowable cost for each classification; and 
the (iv) duration of their employment applicable to the request, including beginning 
date(s) and, when applicable, ending date(s). 
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ARTICLE IX 
INSURANCE 
IX-1 Without limiting any of the other obligations or liabilities of Agency 
under this Agreement, Agency shall maintain insurance coverage as set forth below 
and on the Certificates of Insurance that are attached as Exhibit "C" and incorpo-
rated by this reference. Client may increase and/or amend any insurance require-
ments in response to changes in Exhibit "A". Upon notice of such increase and/or 
amendment, Agency shall obtain the required insurance coverage. The Certificates 
of Insurance shall be properly completed and signed by a duly authorized representa-
tive or officer of Agency's insurance company without alteration, modification or 
addition except for the insertion of policy information in the spaces provided. The 
completion and proper execution of the Certificates is a condition precedent to the 
performance of any Services undertaken during the term of this Agreement. Should 
any of the policies described and identified in the Certificates expire or otherwise 
terminate during the term of this Agreement, Agency must replace the policies 
before the expiration date with policies giving the same or comparable coverage that 
meets Client's approval. New Certificates in the same form and for the same or 
approved coverage and liability limits as set forth on the attached Certificates must 
be executed by Agency's insurer and filed with Client. The filing of the new Certifi-
cates shall also be a condition precedent to the prosecution or continuation of any 
Services under this Agreement. 
IX-2 If any insurance required of Agency is written on a claims-made basis, 
for a period of six years from the completion of the Services contemplated by this 
Agreement, Agency shall: 
IX-2.1 Maintain a retroactive date that at a minimum dates back to the 
inception of the Agreement; 
IX-2.2 Use all reasonable efforts to maintain insurance limits 
undepleted by losses or reserves for anticipated losses in the minimum amounts 
specified in this Agreement; and 
IX-2.3 Maintain an extended reporting period rider which at a mini-
mum dates back to the inception of this Agreement if the claims-made insurance is 
canceled, not renewed or renewed on a basis other than claims made. 
IX-3 The insurance required by this Agreement shall be maintained with 
Insurers acceptable to Client and shall conform in all respects with the laws of the 
state where the Work is to be performed. 
5
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EXHIBIT "C" 
to the 
AGREEMENT TO PROVIDE SERVICES 
between 
QUESTAR REGULATED SERVICES COMPANY 
and 
SOS STAFFING SERVICES 
INSURANCE CERTIFICATE 
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TO 0 « * u f Regulated Service* O x y 
P.O.Box 43433 
180 E*st First South 
SakLikcGty.Uttk WH5-04B 
ATTEKTIOK: bgurancg Deptruncm 
ExhibU/Aiuchmcai "C 
dated 
"»* S9S S r ? f f i n ? forages • Inc 
F A G b 
Page 1 of 5 
J* Ay.regscnt 10 Prov ide S e r v i c e s 
3 / 6 
, \MJQ*IXM Queslar KcguUloa1 ^av>ccs, Q 
PRODUCER: 
DIVERSIFIED INSURANCE BROKERS 
136 E. SOUTH TEMPLE, SUXTE 2300 
SALT LAKE CITY, UT. 84111 
Coot*ccJ:STEVEN G* HANDLEY 
Td^ oncNO- anu^s-soo* faHor ft01-S33-?fifl& 
COMPANIES AFFORDING COVERAGE 
i£?cr*7 ADMIRAL INSURANCE COMPANY 
fa*g*g CIGNA INSURANCE COMPANY 
fagf? NATIONAL UNION FIRE INSURANCE 
Company 
Letter D 
BESTS 
RATT 
Attfr 
M » 
fltt(l 
INSURED: 
SOS STAFFING SERVICES, INC. 
1415 SOUTH MAIN STREET 
SALT LAKE CITY. UT. 8 4 1 1 5 
The nftMirag company » r*xrr that . 
SOS S t a f f i n g S e r v i c e s y I n c . 
i t s o p e r a t i o n s than perform ^ 
in the tuic(s) 0/ Utah, Vyoajng , Idaho and Colorado 
Co. 
Ur. TYpc of Insurance Poiiev Number 
M a y 
Eflccif*c 
Policy 
Exyrc* Limits of UabHttv 
GENERAL LUBIUTY 
gCottocreial General Liability 
QCUimi Midc ©Oacurrc 
Premises Operations 
Independent Contractor* 
Products 
Completed Oocratioft* «* 
personal Injury t*** w ^ 
Broad Form Cooiraesual 
Broad Form Proper*/ Damage 
Q &q>k»oo. Collapse &. Underground 
Hazards (XCU) 
B Blo*out & Craicrin$ Underground Resources & 
Equipment 
• PoilutioaJLiabtliry (S~M«* A 
D Other. 
A98AG041S8 tt/01/98 1/01/99 
Each Occurrence 
General Aggregate 
ProduciaA^-ocapktcd Ops 
Aarrratc 
Personal & Atfw, Injury 
F i r e D a m a g e (Any one Grr) 
M e d i c a l E * p . (Anjr one ?<non) 
Self Insured 
Retention/Deductible 
Sublimits (if applicable): 
S 1 .000 ,006 
* 1 000 ftftfl 
$ l^ OOOjOOO 
s 
Q Pr»fes*4»o*I U*hiUty/Em>r* 4c 
Omk4loa£N Including Contractual A98AG041S8 k/01/98 t /01/99 
ibach Occurrence 
$ 1 , 0 0 0 , 0 0 0 
A^rcjaic 
$ l.O00,0OC 
AUTOMOBILE U A S I U T Y 
Any Auto 
Q AH*0*i»cd Auto* 
Scheduled Auto* 
Hired Auto* 
33 Non-0*ticd Auto* 
• PotlUUOO Lut^'ltty (St46ca A 
X 
A98AG04188 Jl/01/98 k/01/99 Combined Single Limit Bodily Injury (Per Person) 
Bodily Injury (Per Accident) 
Property Damage 
S 1.000,00C 
S 
s 
s 
B EXCESS LIABILITY Umbrella Form Each Occurrence 
S 
A^jrerate 
S 
WORKER? COMPENSATION 
Q Standard Workers" Compensation 
R Employe*** Lxabdity 
Q Voluntary Compensation 
0 Employers' LawUty Stop-Gap 
Endorsement 
g Other; 
WLRC42091479 1/01/98 1/01/99 
STATLTTORY 
S 1 , 0 0 0 , 0 0 0 
5 1 , 0 0 0 , 0 0 0 
x 1 , 0 0 0 , 0 0 0 
(T>»CMC - foKy Lo t } 
^iPV;^gyf s.K^8f B ; « S 0 8 1/01/98 jL/01/99 S 1 , 0 0 0 , 0 0 0 
DESCRIPTION OF OPE3UXK>NS1X>CXTIONS*^ rTEMS 
Any and AU O p e r a t i o n s P«rfor»ed by the Insured on Behalf ox Questar Regulated S e r v i c e s Company 
Urnus of liability required abc~c may be laUsficd « a a owbmiiiM of prtmary and «/>«*« ittUuty policies. 
iA
* R e S S ^ S e ? ^ t ( ^ 0 0 < n ? t n X * ******* Mhat Xhc ^ ^ l l u l 1 • * ** a******* or maienalty dbaajed >*4thoui thirty (30) dayx* poor ~ruic» «*"»« io C 
( B >
 £23J?2B,,iOW<r , fftooc* S 0 ^ 0 1 ^ ^ »T«oeni mcniiooed abc** are covered under ihc Coacractual UabiUry in*uranoe died abov* wbject lo aB tcr 
C 7
 Jr££L » i 5 l ^ 2 f H f ° *CJ? t f ; 0 < f t ^ l ^FP^toS ServKe* Compaoy, ita parcai or anv oC its subsidiaries andAx afniiausd coopanics and any of ibe ox 
m* S " ^ ^ * ^ a ***** empiovee* of «ich Companica s wac*ed m e»cn of ttie poiiocs feted above. 
* ' ^ " S ^ ? " i ^ ^ 2 ? ^ ^^P^nv. »cJudm( all of tu dircaon. officer*, ajenu and empiovecs aciinr on m behalC a lisicd at an additional insured c 
ScrvIce^Cc^ * ^ ^ CX°CpC ^^^^ CompcnaatKXk but, oaty w,ta rcspecx io ihc ^or£ bcinj pcrTormcd by ihe inspired on bchall of Oucsur Re 
( E >
 i n ^ r a ^ ^ ^ ^ ^ ? J ? ! ! ^ r R 5 u U i ? i ^ ^ Cp«P*«y ai an addhional insorcd a primary cc^ra t c and applies io the full policy limits poor to « 
5?2^?Ll,5£S0rcf?«c*- , ^ ^ ^ ^ ^ f e ^ J ^ ^ ^ ! ™ ^ f ^ ^ ^ O^eiur Rc^bicd Sc^cciCompaay. iu parent or aay of iu subt 
bo^c. certified by ihc Insurance Company te^SSf^eUS^^,S;^ ^ T " C o o p j ^ V b u n * «11 fur»Bh ,8«o«>y of « y p o . ^ o . c d .b - , 
cd Rct>re*^«Litf-« » (ir-%) Authorize  p cscnut ve < SG000048 T 7 / 7 Q / 9 7 
V/uoLUir <j** V*ota|**ny 
r . O . B c x < 5 « 3 
l » _ * F i * i S o « h 
S»HUkeCity.Uuh S4U5-4KB 
ATTENTION: Usmtxx D—macnt 
Page 2 of 5 
d
*!fd • » . , . - " • between baaa*rxi~xi 
Mrf SOS Sraffi .Mf-SSrTTees. i n c . _ 
*Questar Regulated Services Co*p«: 
KIODUCES: 
DIVERSIFIED INSURANCE BROKERS 
136 £- SOUTH TEMFLE, SUITE 2300 
SALT LAKE CITY, UT. 841H 
c^.y,. STEVEN G. HANDLEY 
T e l e p h o n e d 3 0 1 - 3 2 5 - 5 0 0 8 F « N O - 8 0 1 - 5 3 2 - 2 8 0 4 
COMPANIES AFFORDING COVERAGE 
L S C T ADMIRAL INSURANCE COMPANY 
CIGNA INSURANCE COMPANY 
NATIONAL UNION FIRE INSURANCE! 
BESTS 
RAT 
_ _ 
&_a 
J _ _ 
INSURED: 
SOS SIAFFIHG SERVICES, 1HC. 
1415 SOUTH MAIN STREET 
SALT LAKE CITY, UT. 84115 
The tPMiriag company — aware that
 a 
SOS Staffing Services% Inc. 
its operations abail pcrfbrnx ^ 
m tiaeatxtc(s) of Utah, Idaho and Warning 
Co. 
Ur. Type of Insurance Policv Number 
Pobcy 
Etfodrve 
Joiicy 
Expire* Lxmhs oC LtabihtY 
GENERAL LIABILITY 
QCommerdal General Liability 
QCIawBsMade BOccurriacg 
tndudeK 
Press-cs Operatioes 
Independent Contract©— 
Product* 
Completed Operatioes ( c ^ m ^ 1 j * * 
A98AG04188 1/01/98 h/01/99 
Personal Injnry f-
Broad Form Contractual 
Broad FOCQ Property Damage 
0 Explosion. Collapse &. Undcrrround 
HazardiOCCU) 
B Blowout * Cnieriftf. Underground Resources & 
Coutpxzicat 
O Pouuiion LbbtUty (Su**v * 
O Other.. 
Each Occurrence 
General AfSTOtte 
Products/Completed Ops 
Acgrerate 
Personal & Adv. Injury 
Fire Damage fAay one 5PC) 
Medical Eaq>. (A*y <** *•=***») 
Sdf littered 
Rctcn tion/Dcd uctiblc 
Sublimit* (if applicable): 
S 1.000.OCX 
S i noo.oftf 
S 1 ,000,00( 
I 1,000,001 
0 Profession*! LubUlty/Erroct & 
Omlsxioo*. Including Contractual A98AG0418S 1/01/98 1/01/99 
Each Occurrence 
S_ 1 , 0 0 0 , 0 0 0 
Aggregate 
S 1,000.00* 
AUTOMOBILE ULABIUTY 
0 Anv Auto 
AJfO-^cd Autos 
Scheduled Autos 
R Hired Autos 
£J Non-0*<ncd Autcx 
Pollution Liability r^Sc* 4 
A98AG04188 1/01/98 1/01/99 Combined Single Limit Bodity injury (Per Person) 
Bodily Injury (Per Accident) 
Property Damage 
S 1.000,00< 
S 
X 
$ 
B EXCESS LIABILITY UcnbrcUa FOOD Each Occurrence $ Agrrerate $ 
B 
WORKERS" COMPENSATION 
Jx| Sundard Workers* Cooperation 
Q Employers* Liability 
Q VolcauxY CocDpen&stioa 
19 Employer** LuMity S<op-G*p 
£jMeeici»cnt 
P Other 
WKRC42091479 1/01/98 11/01/99 STATUTORY s 1 . 0 0 0 , 0 0 0 
s x,ooo,ooo 
s 1 , 0 0 0 , 0 0 0 
^ r a r f g y t t K S c F f l g f f S eJv4c8rfg 9e6 0 8 
1/01/98 11/01/99 S 1 , 0 0 0 , 0 0 0 
DESCRIPTION OF OPeXATIONSOXX^TIONS^EHiCLt^^ESTXICTlOXS^PEaAL ITDKS 
Any and A l l Operat ions Performed by the Insured for Queitar Re&ulated S e r v i c e s Company, as Agent , on Behalf < 
Quest a r C35 Company 
Limit* of Lability required aborc ©ay be tatafied w h a coabmacr* of prunary tod execs* UaKfcty poiides. 
( A l
 O a ^ c S S ^ m ^ * ***** OWHJlft£ * pn>mion that the poi«cy shaH not t< cancelled or materially changed ^thout thirty (30) day%- prior written notice lo 
C o j l n a « l o l * { i l i o M eoaujncd io the apeeinent »et««>ncd »N~e arc co*rred under the Contractual Liability insurance cited abc*e aubiect 10 tti tt: 
oonditiona. IimiLat^ oni *nd other ncov»ion* of the pol^y except ^wh retpect to Worfccfi* Compcnxatioo. 
i?^A!?ht . i ^ B 1 * 0 ^ ^ ^ 1 ° u c s l l f O K Cb-panv. «* paccnu c* %ny of tu subwdxarks andtor affilttted coopanica and any of the direoo-. oOiocr 
and/or employee* of uich Cocapanic* »>**<ved «n each of the pekoes l««cd iho^e. 
l i t S ^ ^ S 5 S S P S ! ^ T ^ r r t U ^ ** <, lf^IOrt* o^«a— • ^ r « « »— emplovce* acting on lU bchalfs is listed as an additional h_ured on cadi of UK 
(B) 
( O 
(O) 
rFi ^ ^ ^ ^ ' J ^ L I T 1 ^ C ^ P « u * ' , ° a - ^«. o^^ *•«* «*P«x *+ wic ^ori bctnr pc°rfonaed fcy the lasured on behVlf of Qucsw OasCoopiiiyr C
 * S ^ t ^ ^ i c ^ V ^ ? ^ , 0 2 ? . ^ Gi?r C o o p a / , y ** 4 0 * ^ r t < ^ ! « « " " - « ?nwry ooverate and'applics to the full policy limit* prior to any other it 
S £ £ £ ^ ^ i S T ! KJT I f ^ ? ^ f ^ [ - ^ ^ J ^ c n t i o n a oc deduaiWd h^Wh Ouestar G i Compiny. iu parenu orany of tu satxidiaric/andVor j 
T 1 ^ companies, it aapiicable. tnay ha^r m the oent o( a diim cudc •rjrn*( anv of the policies Itstcd aboW; ^ 
eo^cOheCo<^naf ( ^ 0 o < : S L t f G 4 i ^ ^ P 3 ^ lhc l w f ^ ^ ( u m t t h a copy of a - poiKy oted above, ceriif,ed by the Insurance Company to be a true »nd c 
(1097) Authorized Re—senuttvr/ 
12/29/97 
SG000049 
Dale 
I. #-% f\ 
TO: Quctur Pipcbnc Company 
r.o.BoxGos 
180 E t a B r * South 
S t U U b r G i y . U u h *<1<54433 
ATTEKTIOH: insarancc Department 
fehibo/Aiuchnvxt *C' 
and """" i^fe r o t t i n g services, IKE 
Page 3 of 3 
,c Agreement t o Providt S e r v i c e s 
**>i€$t*r Regu la ted S e r v i c e s Company 
PRODUCER: 
DIVERSIFIED INSURANCE BROKERS 
136 E. SOUTH TEMPLE, SUITE 2300 
SALT LAKE CITY, UI. 84111 
STEVEN G. HANDLEY 
Contact: 
Tetah^tfa 801-325-5008
 F t f K « 801-532-2804 
INSURED: 
SOS STAFFING SERVICES, INC* 
1415 SOUTH MAIN STREET 
SALT LAKE CITY, UT. 84115 
COMPANIES AFFORDING COVERAGE 
LgSg^ ADMIRAL INSURANCE COMPANY 
fiSFilf CIGNA INSURANCE COMPANY 
NATIONAL UNION FIRE INSURANCE 
Coapanv 
Letter D 
_ RATIK 
•/bffa 
fWfr% 
ftfffSfr 
The tanaiag company is a^are that 
SOS S t a f f i n g S e r v c l e s , I n c . 
shall perform i t s o p e r a t i o n s 
in the filters) of Urjflu Vyoaing and Colorado 
Co. 
Ur. Type of Insurance Policy Number 
Policy Policy 
Expires Limits of liability 
GENERAL LIABILITY 
Geseral Liability 
Made gJOceurrcace 
ludes: 
Premises Operations 
Independent Coatraaors 
Products 
Completed Operation* (c»n£q i jc* 
Personal Injury <w* - -r^ 
A98AG04188 1/01/98 1/01/99 
Broad Form Contractual 
Bread Form Property Daaagc 
B Explosion, Collapse £ Uodcrrround 
I ^ r d s f X C U ) 
B Blo*oul 4c Qmicri&g Underground Rescnirccs £ Houtppcnt 
Q Pollution Liability cs«kSa> a 
Each Occurrence 
Ocnaal Aggregate 
PYoducis/CXnplcted Op* 
Aggregate 
Personal & Adv. Injury 
Fire Daaagc CA^ « fee) 
Medical Exp. (Any ooc poioe) 
Self Insured 
Retentfon/Dcducablc 
Sublimits (if applicable): 
• Other, 
S 1 , 0 0 0 , 0 0 0 
s JL;OUU?OUU 
$ 1 , 0 0 0 , 0 0 0 
S 1 .000 .000 
s 
£3 Professional LUbUitj/Errors & 
Ocnkftont, Including Contractual A98AG04188 1/01/98 1/01/99 
Each Occurrence 
S 1 , 0 0 0 , 0 0 0 
Aggregate 
5 1 , 0 0 0 , 0 0 0 
AUTOMOBILE LUKIUTY 
Any Auto 
AH Orocd Autos 
Scheduled Aula* 
Hired Aulas. 
Noa-f>*ued Autos 
Pollution Liability (S-Afe» 4 
8 EXCESS LIABILITY UaibrdU FOOD 
A98AG04188 1/01/98 1/01/99 
Combined Single Limit 
Bodily Injury (Per Person) 
Bodily Injury (Per Accident) 
Property Damage 
Each Occurrence 
S 
1 , 0 0 0 . 0 0 0 
Aggregate 
$ 
B 
WORKERS* COMPENSATION 
[3 Standard Workcrt, Competition 
H? Employers' Liability 
J Volvnury Coeapcntatioci 
J Employers' UabOaty Slop-Gap 
Endorsement 
Q Other. 
VLRC42091479 1 /01 /98 1/01/99! STATUTORY S 1 , 0 0 0 , 0 0 0 
$ 1 , 0 0 0 , 0 0 0 
OTHER - £»Dloyee Disb< 
Third PartvyCl len i t s fflatg" 4HbybU« Cbvc l / u i y y d i / u i / y y 
s 1 , 0 0 0 , 0 0 0 
Cv&AcdtfaX 
S 1,000,000 
^ = 2 r a i toSSiSg^^ ^ i c « Co»pany, „ Agent, on Wh.lt o. 
Oo^star Pipeline Company 
Vrntti of Lability required above cuy be satisfied with a combuiaixoo of pamary mod excess liability policies. 
(A) Each policy crted abc*c eocuins 1 provukm lhat «be policy shall not be eaoecUcd or materially changed without ihirry (30) days* prior %riuca notice to Q 
Pipeline Cocapany. 
(B) Contractual ociiguioos contained in the agrccacnl s&cntioced above are covered under the Contractual UabZliry insurance cited above subject to all tore 
conditions, luwtauoos and otherprovitions of ibe polKy exeepe «mh respect to Worictx" Comnensatksa. 
(C) The h{ht o( wbrofatioA agaiosl Questar Pipdiftc Cocapaoy. its parent or any of Hs subsidiaries todjoc sITiliatcd companies aod aoy of the directorx. ofLfcers. 
tttui/oc cTOployces oT such Cofnpaaics is waived m c*ch 61 the pohoct Igtcd above. 
(D) Qucstar Pipeline Comptny. indudiot all of its directors, ofliccTL agents aud empJoyces actinr on its behalf, rs listed as an additional insured on each of the p 
/r\ JS!^ »bovc except woftcrt* Coopcnsatioo, but. oohr *ith rcspoci to the w k bcin^ pertonncd by ibe Insured on behalf of Questar Pipeline Company 
\t) The insurance luoroed to Oucxur Pipeline Company as an additional insured is primary coverage *&d applies to the full poiicy limits prior to aov other insv 
coverages, including any applicable sclf-iusarcd retentions or deductibles which Ouestar Pipeline Company, its parent or any of its subsidiaries' aad/or a5 
coopatucs, if applicable, mav have in the eveal cf a daio made apinst aoy o( the policies food above. 
Upon *nttcn ^ ^ vy Questar Tipc^nc Company, ihc insured *ili rurmsh a copy of any policy cited above, certified by the insurance Company 10 be a XTL 
(01-93) Authorized Rcprtscnuti»c/ 
12/29 /97 
SG000050 
Date 
CERTIFICATE OF INSURANCE p*oc <. ©•. :> 
TO: Interstate Lnd Corporation 
P.O. Be* 45433 
ISO East First South 
Salt Lake Oty. Utah S4145-WB 
ATTENTION: Igstrrapcc Depaflmcm 
Eadabit/AlUduDccn *CW to Ibc 
dated 
and - k s S r a f f i n g S e r v i c * f , ~Tn?: 
Agreement t e P r f t v j ^ S e r v i c e r 
*0ue$tar Regulated S e r v i c e s Company 
PRODUCER; 
D I V E R S I F I E D INSURANCE BROKERS 
1 3 6 EAST SOUTH TEMPLE, SUITE 2 3 0 0 
SALT LAKE C I T Y , UT. 8 4 1 1 1 
Contact STEVEN G. HANDLEY 
TdcohoncNo: 8 0 1 - 3 2 5 - 5 0 0 8 faWy 8 0 1 - 5 3 2 - 2 8 0 4 
COMPANIES AFFORDING COVERAGE fTsESTSKE 
RATING 
Company 
Letter X ADMTKAT. TWqiTEAWT COMPANY 
S f f f 1 ? CIGNA INSURANCE COMPANY 
&ST? NATIONAL UNION FIRE INSURANCt 
Company 
Uucr D 
/IffA^try) 
Jifrf; 
& Q | i 
&f 
INSURED: 
SOS STAFFING SERVICES, INC. 
1415 SOUTH MAIN STREET 
SALT LAKE CITY, UT. 84115 
The insuring company at aware that 
SOS S t a f f i n g S e r v i c e s , I n c . 
shall perform , 
mthcstate(t) of^ 
i t s o&erations 
Vuh, 
CEKERJO. UASiLmr 
gJCccnmcraai General Liability 
QGLaimsMadc QOccurmtoe 
includes; 
Premises Operations 
Independent Contractor* 
Product* 
Completed Operations (« 
aA«r oMffcuort el • p e n u m ) 
Personal Injury N*A c«^o 
**««*) ' ' 
Broad Porta Contractual 
Broad Form Property Damage 
J3 Explosion, ColUpsc I: Undcrxroand 
H£wd*(XCU) 
B BJc-out * Cratcrinj Uodcrjrouftd Resources & 
Equipment 
• FoUuuoo Dab&rr fS.<a^ 4 
D Other
 m 
A98AG04188 1/01/98 1/01/99 Each Occurrence General Aggregate 
ProductiX-ompicted Ops 
Aggregate 
Personal & Ait*. Injury 
Fire Damage (A««r« fre) 
M e d i c a l £ z p . (Aay aae person) 
Self Insured 
Rctcnitoa/Dcd vaiblc 
Sublimits (if applicable): 
S 1,000,000 
$ l!500?(HKT 
S 1,000,000 
S T . 0 0 0 . 0 W 
s—*—^r" 
Q P r o f c s s l o ami LUbihcWtVrorc. & 
Omfcttont. Including Contractual A98AG0418S 1/01/98 1/01/99 
Each Occurrence 
S t . r000^000 
Aggregate 
S 1,000,000 
AUTOMOBILE LIABILITY 
R Anv Auto _ All* 0**cd Autos 
Scheduled Autos 
Hired Autos 
Non-O*ued Autos 
Q Pollution Liabdiry r$w<Uco * 
A98AG04188 1/01/98 1/01/99 Combined Senile Limit 
Bodily Injury (Per Person) 
Bodily Injury (Per Accident) 
Property Damage 
* _ L 009.0.09 
s 
s $ 
B EXCESS LIABILITY UcabfettaForm 
WORXER5T COMPENSATION 
Q Standard Workers" Cocdpcnsatton 
R Employers" Lubftay 
Q Voluntary Cocapcnsatvon 
Q Employcri* Lxabdiry Stop-Gap 
f l Other 
OTHER - Employee Di shones ty -
Third Purry/Pirnt^ H f l r H t y i j 
WLRC42091479 
4869608 
Each Occurrence Aggregate 
S 
1/01/98 1/01/99 STA" o^c E>cb> 
S 1,000,000 
$1 ,000 ,000 
1/01798 1701/99" 
( D ^ M t * r«*<T L J V I 
3 1,000,000 
DESCRIPTION OF OPERATlONS0jOC>tflONS/VEHICtXS/R£2TRlC^ ITEMS 
i « w t C o** be*4*f o* the Ouestar E n t i t i e s a t the I n t e r s t a t e Land Corpoc Any and AH Operations Performed by t**e 
Manama f a c i l i t i e s ^ 
Limiu of liability required above ©ay be nlsftcd w h a cmbcnat«oe of primary and excess liability polioes. 
(A) E * * S S S * 3 * , b l > < c o o t U f t S * P****^ **** tt< policy shall not be cancelled or materially changed without thirty (30) days* prior *Tiitea noiice to btcr 
(8) Cootraaual obligations conumed in the «creetaeiit mem*»ed a*e-c art povercd trnder the Contractual Liability in>urance dted above cubiect to all 
, ^ condatonK Jimrutioof and other provuiona of the pohey except «ua rexpect to Worker*' Compensation, •">««««: a i « a o ^ : *«^c«
 w (Q 
(P) 
(E) 
I terms 
The nzhtol tobrofaiioo araxni ioterwate Uftd Cje<9ora(<o^r iu parewcor any of iu tuh^tarics *.n4bf affiliated companies and *ny of the directors, offi 
arcr\u and/or ctDploycci of wch Compan<ci a waived trt each of toe poboc* fitted acove. 
2JS2?\ C w w l C c ^ l ^ ifld«6of all of iu dtfecwcv ofT^erv. ajenu and exoptoyce* aatnf on iu behalf, c lkicd as aa additional inxurcd on each o 
PoUcics latcd above^ acepe V/orkcn Cocapematon. buu oaKynh respect to tne ^ ork beinj pcrTonDcd by the 1 wurcd on behalf of Interface Land Corpora 
lt>c insurance afforded to Iniortitc L*ad Corporation aa an addttona! tnsarcd a primary covcrarc and applies to the f u« poOey limits orior to anv other ins«r 
coverajci. meiodio( aev applicable self-insured retention* or dedua<ttci ^hieft (ntcrtute Land D>rporauoti, iis parent orany < 
companies, if appHicabfc. may have » the event of a ciaun made a^ ain&t anv of the polioes Ustcd a c ^ ~ 
iDcinsuranceauoracd to Iniartitc *t>A (Corporation as an »dd»t<Kurtns«rcd s primary coverage and applies to the full policy li its prior to any other ins«r 
coverages, roetodiot aev applicable self^murod rctenXons or dedua<t4ci ^hieft IfUcrsufe Und Corporation, us parent orTny of its subsidiaries and/or aflife 
coeapanics, if applicable, may have » the cyent of a ciaun made a^ ain&t anv of the polioes Lsted acove. 
H S ^ . T 1 ? ? " ? " ? ^7 frrtcrsuie Land Corporayoo. ibc lns«irp£ *Ui Ivrmsn a copv of ao> poJ-rv cued it«vt. ecri4r.ed by the Insurance Company to be a true 
complete copy of the onrjfrtL s i t 1 // «. • * . ; r~ J 
(01^93) Authorucd Rcprcscntatfve SG000051 
12/29/97 
Date 
TO: OueftUr Corporation *od Ouew 
P.O. Bo*' 
280 East First Sooth 
Sail Lake Cky. Uuh S4H5-OTO 
ATTENTION: tourahce Department 
0 Holding Cocpor*uoo Exhtbu/Aiucfemcai * C 
dated _____ 
M d 
Page 5 of 5 
**_. Aorqcffieftt t o Prov ide S e r v i c e * 
*0ue$r.ar Ke9ulated S e r v i c e s Cor 
PRODUCER 
DIVERSIFIED INSURANCE BROKERS 
136 EAST SOUTH TEMPLE, SUITE 2 3 0 0 
SALT LAKE CITY, UT. 8 4 U 1 
Coouo: STEVEN G. HANDLEY 
TH^on . w« 8 0 1 - 3 2 5 - 5 0 0 3
 F,T w<y 801-532-2804 
COMPANIES AFFORDING C O V E R A C E 
L S ? ^ ADMIRAL INSURANCE COMPANY 
LctJarB CIGNA INSURANCE COMPANY 
CoopiflT LcucVc NATIONAL UNION FIRE INSURANCE f t ^^ 
Compaav 
BESTS 
RATI 
l±tiSk 
fKfo 
INSURED: 
SOS STAFFING SERVICES, IMC* 
1 4 1 5 SOUTH MMH STREET 
SALT LAKE CITY, UT. 8 4 1 1 5 
The n u n s g company is r**rc that 
SOS S t a f f i n g S e r v i c e s * I n c . 
shall perform 
in ibe *£*te(s) of
 m 
i t s operations 
UTAH 
Co. 
Ur. Type of Iamraace Policy Number 
Poiiev 
Effecu^e 
Policy 
Expires Limits of Liability 
GENERAL U A B I U T Y 
il General Liability 
itma Made QOccuxrenor 
Induces; 
Praotte* Operatic** 
Independent Contractors 
Product* 
Completed Operations (auntof i ^w 
^ w r comply, on a< «y«-r»*o»») 
Persoa_l Injury («K» <mf'o t r»i . mi 
Broad Form Contractu*! 
Bread Form Propcrrv Damage 
H Eaplo&ioa. CoUapsc & Underground 
S t a r t s (XCU) 
B Blowout « Cratenn^ Underground Resources & 
Equipment 
O Pollution Lubiliry <%.«u— A 
D Other. 
A98AG04188 1/01/98 1/01/99 
Each Occurrence 
General A^grcgitc 
Producu/Cooplctcd Ops 
AttTTMlC 
Personal & Adv. Injury 
Fire Damage (Anj « * Crc> 
Medical Eip . (AW one penoa) 
Self Insured 
Relent ioa/Dcd uctibtc 
Sublimits (i( ipplicabky. 
S I.OOO.OOf 
* i .nnn^ftf 
s i.ooo.ooc 
| . I.DOO.OAt 
OoJtUoa^ Including Contractual 
A98AG04188 1/01/98 1/01/99 
Each Occurrence 
S 1 _000_000 
Aggregate 
S 1,000,00 
ALTOttOKlLE LUBIUTY 
AA\ AulO 
AH'Oricd Auio* 
, Scheduled Auto* 
_j Hired Autos 
Non-0*tied Autos 
Polluooa Liability ( 
A98AG0A188 1/01/98 1/01/99 
.B 
8 EXCESS U A K I U T Y UmrrcUa Form 
WORKERS* COMPENSATION 
Q Standard Workeri" Compensation 
R Employer** LuUhtv 
f j Voluntary Coopciuaitod 
( j EaapJovcn" LuUhty Siop-Oap 
noincT 
IWLRC42091479 1/01/98 1/01/99 
OTHER • E m p l o y e Oishonesty ; l 4 § 5 9 6 0 S I 1 / 0 1 / 9 8 t 1 / 0 1 / 9 9 ! 
TM rt fN_rtv/Cl t e n t s f i d e l i t y C»vgryqc | | V A / ^ V | * , w * / ^ v 
Combined Smglc Lieut 
Bodily Injury (Per Person) 
Bod*?y Injury (Per Accident) 
Property Damage 
bach Occurrence 
S 
S 1.000.00 $ $ 
s 
Aggregate 
$__ 
STATUTORY 
S 1 , 0 0 0 . 0 0 0 
S 1 , 0 0 0 , 0 0 0 
$ 1 > 0 0 0 . 0 0 0 
( D K M - Po4-?r Ltfbt) 
S 1,000,000 
DESCRIPTION OF OPERATIONS^lXXUTIONSATMiq.ESnRESTRICTlQX^PECIAL ITEMS 
Any and Al l Operat ions Performed by tf>e Insured on b<n#Tt oT the Ouestar E n t i t i e s a t t h e Ceneral O f f i c e Bui l c 
l o c a t e d ^x 180 East 100 Sootn , S a l t t^We C i l * . V\4* 
'• ' ' ' '• • • • i . , , * , , — D a i u of lut»lity required JOCM: nuty t c tat^fted w h a coot«vji«» of pru&Ar% «*d ^ >rr<i lubdiiy podocs. 
( A )
 zS^SS^SS O^LfGO H i K ^ I S ^ ^ ^ ^ 1 , U n * * ^  i o O C U ^ °" nuicruOJy changed ^ihout th^ rry (30) <UyC prior «riue* ftotkc to < 
( B )
 ^^f^ff^T.S"^1!? m t h C «fT!5G>«1 ««i**>cd » t ~ c *re eorered wndcr the Contractual liability insurance aled .COM: subject to alt l e 
coodaiottf, toaiut-an* »nd «hcr pronwoo* of the poi<y except ^th rtapect \o Worte^s• CotupcToaiion. 
( C )
 I ^ T £ ! 1 ^ n w ^ t ! ^ *rx!!f ° g ? l * r Corporate. 0<*=Kjr CO Ffoldiag Corporafoa. *py of char uibsidbrie* and/or arniutcd compames tnd atr dtrccxorv oniccrv igcou aadAW emptoyce* of *uch Coopaoo « ^MI^CA IA CJCA of the poiiocs loicd above 
^ ^ . M S ^ r ^ ^ 0 ? ^ ^ 0 " f 4 ^ { ^ ? C " , , O Q - ^ ^ ^ *M ^  l h c ^ « « o r i . omcOT. agents and employees acting on their behalf, arc J 
^J^r'^Z^ZL?*' M ' ^ t C ' H f K l Si e ^ S ? ^ ^ w t e j Compensate, but.only %iik respect to the Cort bang pcrfonncd by the fnxuro Oocsur Gcocral OHkc Buildmj located at 180 East 100 South. Salt j * ^ Cry. Utth. 
w f ^ S T S ! ^ ^ W 0 t f a u * r C ^ P « " > « »«d Oucsur GO Holdmr Corporatioa as additional tasurcdi is primary covenfe and apote to the ft* 
S r ^ S ^ t^rt£JV^^^Zf*;J1^tat **? *"l'e*"* Hrttwured retcntiorvs or deduaibks ^ i i S Oucsur Ccro«i»on/Oueiur CO \ 
Corporate, tnexr sue*»duncs andw affiTuted compaft^. d •pp/rfaWe, a u j t u ^ w the cveat of a cUim made agatost any of the pol,oes listed above 
O ^ S - ' l o ^ ^ °°}yF*t Cofponuwu toe loured wUl fum^h a copy of any pol.cy cited above, cenif,cd by Che Ur 
<P) 
(E) 
(01-97) Authorized Reort%rnLt««VT- SGnnnno 12/29/97 
TabF 
N O V - 2 . 7 - 0 0 0 9 - 4 9 FROM: 
OOUU IZ0>5 
I D t B 0 1 5 3 " ^04 PAGE 1 / 4 
Fax 
Diversified Insurance Brokers 
136 E. South Temple, #2300 
Salt Lake City, UT 84111 
Susan Q. Bird, CPCU, ARM 
Phone (801) 325-6013 
Fax (801) 532-2804 
% 
H ^-^ 
K\asK tTlasshalL. 
To; Ryan Jensen 
Fax: 483-4291 
Dates November 27,2000 
Res Voft Services 
D Urgent D For Review 
From: Sue Q- Bird 
Pages: 4 
D Please Comment D Please Reply 
Ryan, 
Here is the revised Certificate of Insurance and Endorsements for Volt & InvRrogen. I have requested 
the Loss Payee Endorsement to be added on the Employee Drshonesty policy. As soon as we receive 
«t l will forward it on to Volt 
Sue 
\ ) 
SS001283 
5SUU1284 
N O V - 2 7 - 0 0 0 9 : 4 9 FROM: I D t 8 0 1 S 3 ; 3 4 PAGE 2 / 4 
1 ACORD CERTIFICA'ic OF LIABILITY INSURAKOfeg^ | O A ^^ 0 | 
PRODUCER 
D i v e r s i f i e d I n s u r a n c e B r o k e r s 
o f U t a h 
"^ S . S o u t h Teaz le* , S t e 2 3 0 0 
t Lake C i t y DT 8 4 1 1 1 
j ^none: 8 0 1 - 3 2 5 - 5 0 0 0 F a x : 8 0 1 - 5 3 2 - 2 5 0 4 
tNSuReo 
SOS STAFFING SERVICES, INC. 
INTELIANT CORPORATION 
SKILL STAFF 
£ ALL ASSUMED BUSINESS NAMES 
1 4 1 5 SOUTH MAIN STREET 
SALT LAKE CITY UT 8 4 1 1 5 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 1 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
USURER A: ADMIRAL INSURANCE COMPANY 
INSURER B: ET5DERAL INSURANCE COMPANY 
INSURER0: AGRICULTURAL EXCESS £ SURPLUS 
INSURER 0: ACE USA 1 
INSURER g: TRAVELERS PROPERTY & CASUALTY j 
COVERAGES 
~ T H E P O U C I E S O F INSURANCE U S T E D B E L O W H A V E BEEN ISSUED T O T H E INSURED NAMED ABOV 
A N Y R E Q U I R E M E N T , T E R M O R CONDIT ION O F A N Y C O N T R A C T O R O T H E R D O C U M E N T W I T H RES 
M A Y P E R T A I N . T H E I N S U R A N C E A F F O R D E D BY T H E POLICIES D E S C R I B E D HEREIN IS S U B J E C T T O 
POLIC IES . A G G R E G A T E LIMITS S H O W N MAY H A V E BEEN R E D U C E D BY PAID CLAIMS. 
m 
1 A t 
A 
B 
TVP£ OF INSURANCE j 
GENERAL LlA&lLnY | 
X 
X 
X 
GE> 
COMMERCIAL GENERAL UABILr 
! CLAMS MADE j X j OCC 
E&O L I A B I L I T Y 
rY 1 
UR 
CONTRACUAL L I A B 
a AGGREGATE LIMIT APPLIES PER. 
" I P O U W H S S 1 }LOC i 
AUT 
X 
~xf 
X 
r~ 
' GAf 
0MOB1LE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
, ^ . ~ . „ . „ ™ POLFCY^T^rT IVEj POUCY NUMBER I DATE (MM/DDfYY) 1 
A00AGO7898 j 0 1 / 0 1 / 0 0 
A 0 0 A G 0 7 8 9 8 
7 3 S 0 7 5 0 0 
HIRED AUTOS I 
N O N - O W N E O AUTOS j 
'< 
j 
U G E LIABILITY 
(ANY AUTO ri 
0 1 / 0 1 / 0 0 
E F O R T H E P O U C Y 
PECT T O W H I C H T> 
ALL T H E T E R M S . £ 
•pOCrcTEXPtRATiON"f 
DATE(MM/DD/YY) 1 
1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
I 
0 9 / 0 1 / 0 0 
j 
T EXCESS LIABILITY ! 
C I x l OCCUR | j CLAIMS MADE 
D 
D 
E 
| DEDUCTIBLE 
X | RETENTION S 1 0 , 0 0 0 
0 2 * 6 0 0 0 4 1 4 4 - 0 3 0 1 / 0 1 / 0 0 
0 1 / 0 1 / 0 1 j 
P E R I O D INDICATED. NOTWITHSTANDING 1 
AS CERTIF ICATE MAY BE ISSUED O R 
XCLUSIONS A N D CONDIT IONS O F Sl>CH j 
UMTTS j 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Amy one pet son) 
PERSONAL IADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMPADP AGG 
* 1 , 0 0 0 , 0 0 0 . 
S j 
$ j 
* 1 , 0 0 0 , 0 0 0 . 
5 3 , 0 0 0 , 0 0 0 . 
5 1 , 0 0 0 , 0 0 0 . 
COMBINED SINGLE LiMrr «. -i nnA nnn 1 
( & accident) J S - L , U U U , U U U 
BODILY INJURY 
<Pef pemon) 
BODILY INJURY 
(Per accident) 
s j 
s 
! i 
PROPERTY DAMAGE •.
 c IPersocuJsnO j " 1 
0 1 / 0 1 / 0 1 
1 
WORKERS COMPENSATION AND j j | 
; EMPLOYERS'UABiUTY | WLR C4 2 6 4 8 0 9 - 7 O l / O l / O O J 0 1 / 0 1 / 0 1 
j 1 WLR C4 2 6 4 8 0 8 - 5 \ 0 1 / 0 1 / 0 0 \ 0 1 / 0 1 / 0 1 
I OTHER 
C R I M E C O V E R A G E 1 19BY103434491BCH 
i 
1 0 / 0 1 / 0 0 
AUTO ONLY - EA ACCIDENT | S I 
OTHER THAN _ E A A C C j 5 | 
AUTO ONLY:
 A G G s j 
EACH OCCURRENCE | S 5 , 0 0 0 , 0 0 0 . 1 
AGGREGATE j S 5
 r 0 0 0 , 0 0 0 , | 
" I W C S I ' A I U - J :01H-
I X J T O R Y U M r T S J j ER 
9 L EACH ACCOEKT 
I E.L DISEASE . EA EMPLOYE! 
j E.L DISEASE - POUCY LIMIT 
* 1 5
 1 
|S 
^ s l , 0 0 0 , 0 0 0 . 
j s i r o o o , o g o ^ | 
151,000,000. j 
0 i / 0 l / 0 2 j $ 5 , 0 0 0 , 0 0 0 . 
1 1 1 
DESCRIPTION OF O F ^ A T i C W S / L O C A t ^ ^ ADDED BY ENDORScMENT/SPEOAL PROVISIONS | 
V O L T SERVICES GROUP AND INV ITROGEN CORP ARE INCLUDED AS A D D I T I O N A L INSURED 
ON GENERAL & AUTO L I A B I L I T Y P O L I C I C I E S . WORKERS COMPENSATION POLICY INCLUDES 
HAXVER OF SUBROGATION I N FAVOR OF VOLT & raVTTROGEN. EMPLOYEE DISHONESTY j 
P O L I C Y INCLUDES VOLT & INVITROGEN AS LOSS PAYEES. 
CERTIFICATE HOLDER | Y ADDITIONAL INSURED; INSURER LETTER CANCELLATION 
VOLTSER 
VOLT SERVICES GROUP 
A T T N : DOROTHY SMEE 
2 4 0 1 N . GLASSELL S T . 
O R A N G E C A 9 2 8 S 5 
SHOULD ANY OF THE ABOVE DESCRIBED POUOES BE CANCELLED BEFORE THE | 
EXPIRATION DATE THEREOF. THE ISSUING INSURER W U ENDEAVOR TO MAIL 1 
3 0 DAYS WfcfTTEN NOTICE TO THE CEJTORCATTi HOL0€* NAMED TO THE 
LEFT. BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER ITS AGENTS OR REPRESENTATIVES. 
STEVEN g. H A N D L ^ f e t ^ £ * iSn^ i&sJ | 
~ORD 25-S (r/g7) ACORD CORPORiCTION 1953 „ 
SS001284 
N O V - 2 7 - 0 0 0 9 : 4 3 FROM: I D * 8 0 1 5 3 ^04 PACE 3 / 4 
Policy Number: A00AG0789S A0 66 02 01 95 
Number. 09 Effective Date: 01/01/2000 
THIS ENDORSEMENT CHANGES THE POLICY- PLEASE READ IT CAREFULLY. 
ADDITIONAL INSURED 
(BLANKET) 
This endorsement modifies insurance provided under the following 
COMMERCIAL GENERAL LIABILITY COVERAGE PART. 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 
WHO IS AN INSURED (Section II) is amended to include as an insure*!:- any person, orgaanatipn, trustee; estate or Gov-
ernmental entity to whom or to which you are obligated^ by virtue of a written contract or by the.issuance or existence of a 
permit, to provide insurance such as is afforded by Ms policy, but only with respect iq" c^ariotisf performed by you or on 
your behalf or to facilities used by you and then only for the limits of liability specified in such- contract, but in no event for 
limits of liability in excess of the applicable limits of liability of this policy; provided that such person* olganizatioi^  trustee, 
estate or Governmental entity shall be an Insured only With respect to occurrences taking place after such written contract has 
been executed or such permit has been issued. 
AD66toQl9S 
s^ uuiztfb 
NOV-27-00 09:49 FROM: ID;80153" ~*04 PAGE 4/4 
WAJVHt OF OUR RIGHT TO RECOVER FROM QIHHtS ENDOBSaWEWT 
[Named tasw&i 
SOS STAFFING SERVICES, INC. 
Policy Symbol 1 Policy Number 
1 WLR j C « 6*8085 
Poficy Period 
0 1 - 0 1 - 2 0 0 0 TO 01-01-2001 
I lssoed By tWame of hsuraoce Company) 
PACIFIC EMPLOYERS INSURANCE COMPANY 
I EMorsemeot Number 1 
Effective Date of EndorSemftm 
01-01-2000 j 
Inception Hour for Coverage [ 
12:01 AM 
Worters* Compensation and Employers? Liability Pol icy 
We have, the right to recover our payments from anyone liable for an injury covered by this policy. We win not 
enforce our right against the person or organization named in the Sthetfule. (This agreement applies only to the extent 
that you perform work under a written contract that requires you to ofrtain this agreement from us} 
This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule. 
Schedule 
ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOUR 
RIGHT OF RECOVERY IN A WRITTEN CONTRACT PROVIDED SUCH CONTRACT HAS 
EXECUTED PRIOR TO THE DATE OF LOSS* 
SS001286 
AQQRD. CERTIFICATE OF LIABILITY INSURANCE SR CM SSTAF 
DATE {MM/DD/YY) 
06 /20 /01 
CODUCER 
l v e r s i f i e d I n s u r a n c e B r o k e r s 
f U t a h 
36 E . S€Ttf£h Temple , S t e 2300 
a l t L a k e C i t y UT 84111 
b — e : 8 0 1 - 3 2 5 - 5 0 0 0 F a x : 8 0 1 - 5 3 2 - 2 8 0 4 
THIS CERTIFICATE IS u JED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
& A l l Assumed B u s i n e s s Names 
1415 S o u t h M a m S t r e e t 
S a l t Lake C i t y UT 84115 
J .— 
INSURER B. F e d e r a l I n s u r a n c e Company 
INSURER c- A g r i c u l t u r a l E x c e s s & S u r p l u s 
INSURER D ACE USA 
INSURER E: Travelers Insurance 
AVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
\NY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIRCATE MAY BE ISSUED OR 
UAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
'OLICIES. AGGREGATE LIMITS SHCWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
POLICY EFFECTIVE 
DATE (MM/DD/YY) POLICY EXPIRATION DATE (MM/DD/YY) TYPE OF INSURANCE POLICY NUMBER 
GENERAL LIABILITY EACH OCCURRENCE 
X 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE OCCUR 
Professional Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN'L AGGREGATE LIMIT APPLIES PER 
POLICY 
PRODUCTS • COMP/OP AGG 
PRO-
JECT 
S i , 0 0 0 , 0 0 0 . 
s l , 0 0 0 , 0 0 0 . 
S 3 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 
.Ofb'J 
01/01/01 
-, -JO 
01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 
BODILY INJURY 
{Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
1 
\GE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EXCESS LIABILITY 
X J OCCUR | | CLAIMS MADE 
EACH OCCURRENCE $ 5 , 0 0 0 , 0 0 0 . 
UM60004144-04 0 1 / 0 1 / 0 1 0 1 / 0 1 / 0 2 AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 1 Q , 0 0 0 
v , WC STATU-
X TORY LIMITS 
cTRT 
ER WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E.L EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E.L DISEASE - EA EMPLOYER $ 1 , 0 0 0 , 0 0 0 . 
E.L. DISEASE • POLICY LIMIT | $ 1 , 0 0 0 , 0 0 0 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
CRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
rtificate Holder & Bergen Brunswig are listed as Additional Insureds on 
e General Liability & Auto Liability policies. A Waiver of Subrogation is 
ded on the Work Comp policy in favor of Volt 6 Bergen Brunswig. The 
ployee Dishonesty policy includes Volt & Bergen Brunswig as Loss Payees. 
DEB 411 
RTIFICATE HOLDER ADDITIONAL INSURED, INSURER LETTER: CANCELLATION 
VOLSERV 
Volt Services Group 
2401 No. Glassell Street 
Orange CA 92865 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIRCATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, ITS AGENTS OR,REPRESENTAT>^S 
S t e v e n G SUJ> 
3RD 25-S (7/97) ACORDCORPORATION 1988 
ACQRD. C f f i f 1F1CA1 OF LIABILITY INSUFL AC^ SR CM SSTAF 
DATE (MM/DD/YY) 
0 8 / 0 3 / 0 1 
DDUCER 
. v e r s i f i e d l n s u j f e n c e B r o k e r s 
: U t a h 
South!] Temjjjle, S t e 2300 
\y &Tf 64111 
-501)0 F a x : 8 0 1 - 5 3 2 - 2 8 0 4 l o n e 
^afce C± 
801 
,URED 
SOS $ ^ = J ¥ i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
& A l l Assumed B u s i n e s s Names 
1415 S o u t h Ma in S t r e e t 
S a l t Lake C i t y UT 84115 
i 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company 
INSURER B: F e d e r a l I n s u r a n c e Company 
INSURERc: A g r i c u l t u r a l E x c e s s & S u r p l u s 
INSURER D: A C E U S A 
INSURER E: T r a v e l e r s I n s u r a n c e 
)VERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATED. NOTWITHSTANDING 
\NY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
UIAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
>OUClES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
^ . .«*, . . . . . . » « . POLICY EFFECTIVE I POLICY EXPIRATION 
POLICY NUMBER I DATE (MM/DDAYY) DATE (MM/DD/YY) TYPE OF INSURANCE 
GENERAL LIABILITY EACH OCCURRENCE 
COMMERCIAL GENERAL LIABILITY 
| CLAIMS MADE [ X ~ ] OCCUR 
Professional Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN'L AGGREGATE LIMIT APPLIES PER: 
PRO- I I 
JECT LOC 
PRODUCTS - COMP/OP AGG 
$ 1 , 0 0 0 , 0 0 0 . 
s 1 , 0 0 0 , 0 0 0 . 
S 3 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNf-D AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 
BODILY INJURY 
[Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
GARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EXCESS LIABILITY 
X J OCCUR j I CLAIMS MADE 
EACH OCCURRENCE 
UM60004144-04 0 1 / 0 1 / 0 1 
$ 5 , 0 0 0 , 0 0 0 . 
0 1 / 0 1 / 0 2 AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION * 1 Q , 0 0 0 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
w"C STATU-
TORY LIMITS 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
ER 
E.L EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E.L. DISEASE - EA EMPLOYER $ 1 , 0 0 0 , 0 0 0 
E.L DISEASE - POLICY LIMIT 
OTHER 
CRIME COVERAGE 
$ 1,000,000. 
056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
-L. 
SCRIPTION OF OPERATIONSA.OCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
ert Holder, Chimes, Hewlett Packard, their officers and directors are 
is ted as additional insureds on the Gen Liability and Auto Liability 
olicy, but only as respects to work performed by the named insured's 
mployees. A Wa.iver of Subrogation applies on Gen Liab and Work Comp. An 
Iternate Employer endorsement applies on the workers Comp. DIB 414 
ERTJFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
Volt Services Group, A div of 
Volt Management Corp 
Attn: Contracts Dept. 
2401 Glassell Street 
Orange C A 92865 
VOLTSER 
CORD 25-S (7/97) 
SHOULD ANY OF TH.E ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER. ITS AGENTS ©R REPRESENT/fflVES. 
S t e v e n fi5»e: 
ACORS) CORPORATION 19B8 
1C0ED- CERTIFICATE. OF LIABILITY INSURE C ^ CSR CM SS TAF 
DATE {MM/DD/YY) 
0 9 / 2 5 / 0 1 
>useT ~ 
r e r s i f i e d I n s u r a n c e Brokers 
Utah 
South Temple, Ste 2300 
ake City UT 84111 
one:801-325-5000 Fax:801-532-2804 
SOS Staffing Services, Inc. 
Inteliant Corporation 
& All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A Admiral Insurance Company 
INSURER B Federal Insurance Company 
Great American E ££ S 
INSURER D ACE USA 
INSURER E: T r a v e l e r s Insu rance 
/ERAGES 
<E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
4Y REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
*Y PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
XICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE I POLICY EXPIRATION 
DATE (MM/DD/YY) } DATE fMM/DD/YY) 
GENERAL LIABILITY EACH OCCURRENCE 
COMMERCIAL GENERAL LIABILITY 
J CLAIMS MADE | X | OCCUR 
Professional Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN'L AGGREGATE LIMIT APPLIES PER 
POLICY 
PRODUCTS - COMP/OP AGG 
PRO-
JECT 
$ 1 , 0 0 0 , 0 0 0 . 
3 1 , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 
-Mil 
3LA 
J HO 
Z1A. 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
f USUI 
PROPERTY DAMAGE 
(Per accident) 
GARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY 
EAACC 
AGG 
EXCESS LIABILITY 
X 
EACH OCCURRENCE 
OCCUR | | CLAIMS MADE 
s5,000,000. 
UM60004144-04 01 /01 /01 01/01/02 AGGREGATE S 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
v , WC STATU- j iTJTTT 
X | TORY LIMITS | | ER WORKERS COMPENSATION AND EMPLOYERS' LIABILITY 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
EL EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
EL DISEASE - EA EMPLOYES $ 1 , 0 0 0 , 0 0 0 . 
EL DISEASE - POLICY LIMIT $ 1 , 0 0 0 , 0 0 0 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
ESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
lertificate Holder, Chimes, Hewlett Packard, their officers and directors 
Lre listed as additional insureds on the General Liability and Auto 
liability policy, but only as respects to work performed by the named 
.nsured's employees, (see notepad for additional comments) DIB 412 
ERTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
VOLTSER 
Volt Services Group, A div of 
Volt Management Corp 
Attn: Contracts Dept. 
2401 Glassell Street 
Orange CA 92865 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION] 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTEN 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
REPRESENTATIVES. 
AUTHORIZED REP 
Steven G. i an (tin 
XCORD 25-S (7/97) ©ACORii CORPORATION 1988 
SOSSTAF PAGE 2 
/kO' INSURED'S NAME J Staffing Services, Inc. JR CM DATE 09/25/01 
£ subrogation is included on the General Liability and Workers r 
'•*- °£j.ternate Employer endorsement is added on the Workers1 Comp. 
^Hewlett Packard are listed as Loss Payees as respects to the 
^ o Dishonesty coverage 
SS002499 
m-ii-im n» FROM-
 T_, m f_m 
\ AGQBB. GERTIFICM'"-. Ut LIABIL1IT llMOtm n v f a ^ - |
 09/25/01 | 
fRODUCCK 
Diversified Insurance Brokers 
of Utah 
136 E. South Tenple, St© 2300 
Salt Laka City UT 84111 
1 Pbona: 801-325-'>OOO Fax:801-532-2604 
linsusw 
SOS Staffing- Servieas, Inc-
lata lxsat Corpo-rafxoo, £ All Jxsunea Basxsess Names 1415 Sc<ath Main Street Salt Lc*e Cxty UT B4115 
! I ~ - - — — — 
THIS CERTIFICATE IS ISSUED AS A HATTER OF INFORMATION 1 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE 0O6S NOT AMEND. EXTEND OK 
ALTER THE COVERAGE AFFORDEO BY THE POLICIES BELOW. 
INSURERS AFFOR0INC COVERAGE 
iKttreoiA' A d a x r s l I n s u r a n c e Conrpanr 1 
INSURERS F e d e r a l Insctrauacfe Company 1 
w&tZHG G r e a t A m e r i c a n E £fi & 1 
NSURERfc ACK USA. 1 
WSUBERE: T r a v e l e r s I n s u r a n c e 1 
COVERAGES 
Trt£P0UCtf3 OF MSOKANCtUSTHD BflLCWHAVE BEEN SSU5&TOWR WSURS>HMi8D AfOiWEFOKTHE POUOf fBUDD WWCATEO. |iOTV«TWSTANQW& 
ANYREOU««»agKT TEM4ORCOMHTON0FAlttCCKnKACT0ROTH^0OC^ 
MA* PBAfAW, THE (NSUR/NCE AWRDCO «YTWE POUCC5 0E9CR££D HERS* l£ SJUfiCY TO Att TK£ TERMS. EXCLUSIONS AMD COMOmOMS OF 8UCX 
rauaes. AGGREGATE tarns SHOWN MAY HAVE »£EN RSDUCS> &Y f MO OAJMS. 
TfKOFMSURANCE paucTNUMae* 
GB*3*ALUA£iUTY 
!T[co«MgRa^(S£ttguctwaurY 
X [ P r o f o c g i c n a l L x a b 
W t AftORSMTg LMiirr APPUBB PB*. I 
D i O g T EL 
A01AC07898 
AOLAC07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
CACHOCcmreNce 
RESOlUXCEtAnytwtmi 
MED B » (Any one pCQQfl) 
PCR50WAJ. * ADV fUWW 
GCN&AL AGGREGATE 
PW30UCT* - COMHOr ACJG 
s l , O O P , 0 0 0 . 
H r 0 0 0 , 0 0 0 . 
$3,000,000. 
S i , 0 0 0 , 0 0 0 
AtflQMOaHE UAflUTf 
A** AUTO 
All. OWCO AUTOS 
SCHEDUl£0Alrt,«>& 
tWED AUTOS 
NOtfQWNeO AUTOS 
73507500 01/01/01 01/01/02 
CONBM& SUlGlE LMIT 5 1 , 0 0 0 , 0 0 0 
BODILY INJURY 
SOOlLYKaWY 
pwsoocsnO 
PKOPWTYDAHAGe 
. OAKACSUAKUTY 
BAwrAtrro 
AUTO ONLY - EA ACCJDEKT 
QccEiiLUflJurr 
I X ] OCCUR Q CLAIMS UADE 
J iPgXJCTBlg 
X iRSTEKnON S 1 0 , 0 0 0 
EACH OCCURRENCE J5,000,000. 
TJMS0004144-04 0 1 / 0 1 / 0 1 0 1 / 0 1 / 0 2 *5,000,000. 
WOWEKS COMfCMSCnOK AND 
E*mOVBRS*LIAaiLnY 
W « C4 313662-8 
WLR C4 313S27-S 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
EI. EACH ACCIDENT 
KJL.OBCAS&-G*&ru3rGqt 1 , 0 0 0 , 0 0 0 
S I , 0 0 0 , 0 0 0 . 
EX-plSgASE POUCVUWT U 1 , 0 0 0 , 0 0 0 . 
Ow<A 
OOM2 COVED *AGE 0 5 5 BT 1 0 3 4 3 4 4 9 1 BCM 1 0 / 0 1 / 0 0 0 1 / 0 1 / 0 2 $5,000,000. 
©£SC»PTlOK Or OrCRATli )NevU>CAT10NS^ &«CUSSADOCLUS19NS ADOS) 5 * QHDOKS£MH&friS9GCUU. PKOV«ONS 
Cemxfxcaite Kpldar , Ghxxaes, H e w l e t t Pac-V-arti, t b o i r o f f x e o r s and dare<rtor& 
are l i s t e d a s a d d i t i o n a l i n s u r e d s on t h « General L i a b i l i t y and Atito 
L i a b i l i t y p o l i c y , b u t o n l y a s respect s : t o vorfc performed by t h o named, 
sjasurodl's eoapLoyco». (5*="fc aofeeqpad f o r adeb-tvorwal romnentg) 
CERT1RCATE HOLDI=R } Y } AQQmo<<At.risagp;iwajRggu5rTEfti CANCeOATtOM 
V o l t :kMcv£.c*s Gfxroup, A d i v o f 
V o l t ! 4 a n a g i $ a e a t C o r p 
A t t n : C o o t r ^ i o t s D e p t . 
"2401 i ; l a £ $ o l l S t r e e t 
Oraiigtj- CA 9 2 8 5 5 
VOI^SEK 
ACORD2S^{7W7> 
sxxiLD AAOC OF THE AaovE oescaaep pouatt BE CAMCSLLED uepojie THE &o**pxKtn 
t^TETWERBOP.T«E«SSIJ»MCKSWtt«VWa&IO^ ^ 0 _ _ DAVSWRITTflK 
«Otl«TOTI«C5KnFC«IKQlJ]Qllu««a>TOT^ 
UtfttSC KO OBUC^TlOtil OR UABIUTY OF AKT KIWO «POk TKEW«JRER.nXACon«0« 
REPRCStNTATlVCi. 
©ACOR/CC 0 » CORPORATION 19«8 
SS002500 
JAN-22-2003 IB.48 FROM- T-B* 
I1U I C m U . INSURED'S.^ <f SQS Staf£133 Services, Inc. CSR O-
A waiver of sxtbrogation LB iacludad on the Gea&ral Liability and Workers' 
Co-op. An Altcazna.be Employer endorsement is added on tha Workers' Coop. 
[Volt and H^ wlofct Packard aco listed as Loss Payees as r^ sp^ efcs to the 
Zaployee Dishonesty covwe^ga. 
1
 003 F-001 
DATE 09 /25 /01 
SS002500 
ZCORD CERTIFICAT OF LIABILITY INSURA C ^ * ™ , 
DUCER 
versified Insurance Brokers 
Utah 
South Temple, Ste 2300 
,ake City UT B4111 
one:801-325-5000 Fax:801-532-2804 
SOS Staffing Services, Inc. 
Inteliant Corporation 
& All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
DATE (MM/DD/YY) 
03 /14 /01 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: Admiral I n s u r a n c e Company 
INSURER B: 
INSURER C: 
Federal Insurance Company 
Agricultural Excess & Surplus 
ACE USA 
INSURER E T r a v e l e r s I n s u r a n c e 
/ERAGES 
•IE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATED. NOTWITHSTANDING 
JY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
\Y PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
>LICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
POLICY EFFECTIVE I POLICY EXPIRATION I 7ZZZ "~~ 
TYPE OF INSURANCE 
GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILrTY 
I CLAIMS MADE H' 
Professional Liab 
GEN'L AGGREGATE LIMIT APPLIES PER: 
I 1 PRO- I I 
POLICY J jECT 1 J IOC 
POLICY NUMBER 
A01AG0789B 
A01AG07898 
DATE (MM/DD/YY) 
01/01/01 
01/01/01 
DATE (MM/DD/YY) 
01/01/02 
01/01/02 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
s 1 , 0 0 0 , 0 0 0 , 
s 1 , 0 0 0 , 0 0 0 . 
5 3 , 0 0 0 , 0 0 0 , 
s 1 , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 
HL BODILY INJURY [Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
GARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EXCESS LIABILITY 
OCCUR B • 
EACH OCCURRENCE 
CLAIMS MADE UM60004144-04 0 1 / 0 1 / 0 1 0 1 / 0 1 / 0 2 
$ 5 , 0 0 0 , 0 0 0 . 
AGGREGATE s 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION 5 1 0 , 0 0 0 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
v . WCS1A1U-
X I TORY LIMITS 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
ER 
01/01/02 
01/01/02 
E L EACH ACCIDENT s i , 0 0 0 , 0 0 0 . 
E.L DISEASE - EA EMPLQYEB s 1 , 0 0 0 , 0 0 0 . 
E L DISEASE- POLICY LIMIT s1,000,000. 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
CRiPVGN OF OPERATfONS/LOCAVONSWEHtCLESSEXCLUStOHS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
:RT HOLDER ITS AGENTS, EMPLOYEES, DIRECTORS, OFFICERS AND SHAREHOLDERS ARE 
STED AS ADD'L INSURED PER BLNK ADD' L INSURED ENDT ON GENERAL AND 
HTO LIABILITY POLICY ONLY AS RESPECT WORK PERFORMED BY NAMED INSURED'S 
LPLOYEES. WAIVER OF SUBROGATION APPLIES ON WORKERS COMPENSATION POLICY. 
DIB 474 
RTIF1CATE HOLDER N ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
AMFENCE 
American Fence and Security 
Company, InCv 
and its subsidiary companies 
P.O. Box 19040 
P h o e n i x AZ 8 5 0 0 5 
ORD 25-S (7/97) 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT. BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE. INSURER, ITS AGENTS OR Ri 
S t e v e n G. Han 
ORATION19&8 
WORD CERTIFICATE OF LIABILITY INSUR/ NC^-ID CM 
SSTAF 
DUCER 
versified Insurance Brokers 
Utah. 
S ' South Temple, Ste 2300 
ake City UT 84111 
.•: 801-325-5000 Fax:801-532-2804 
IRED 
SOS Staffing Services, Inc. 
Inteliant Corporation 
& All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
JL 
DATE (MM/DD/YY) 
0 4 / 1 6 / 0 1 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER D: 
INSURER E: 
Admiral Insurance Company 
Federal Insurance Company 
Agricultural Excess & Surplus 
ACE USA 
T r a v e l e r s In su rance 
/^ERAGES 
\E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
4Y REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
*Y PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
)LICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE 
GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE OCCUR 
Professional Liab 
GEN'L AGGREGATE LIMIT APPLIES PER: 
POLICY PRO-JECT 
POLICY NUMBER 
A01AG07898 
A01AG07898 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
01/01/01 
01/01/01 
POLICY EXPIRATION 
DATE (MM/DD/YY) 
01/01/02 
01/01/02 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
$ l . , 0 0 0 y 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 
••'• •?• 3 3 ^ / . . . . . . . 
f) )ia- irk 
01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 
BODILY INJURY (Per person) 
BODILY INJURY 
(Per accident) 
VJW.. PROPERTY DAMAGE (Per accident) 
PARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: AGG 
EXCESS LIABILITY EACH OCCURRENCE 
DEDUCTIBLE 
RETENTION % 1 0 , 0 0 0 
UM60004144-04 01 /01 /01 01/01/02 
$ 5 , 0 0 0 , 0 0 0 . 
AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
v I WC STATU- I 
X J TORY LIMITS! 
73TH-
ER 
WLR C4 313662-8 
^WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E.L. EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E.L. DISEASE - EA EMPLOYE j $ 1 , 0 0 0 , 0 0 0 
E.L. DISEASE - POLICY LIMIT 
OTHER 
CRIME COVERAGE 
$1,000,000. 
056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
JCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
>rt Holder and GE Capital Commercial Equipment Finance are included as 
iditional insureds on the General Liability and Auto Liability as respects 
> work performed by named insured's employees. The worker1s compensation 
>licy includes an alternate employer endorsement. 
DIB 458 
RTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
Kelly Services, Inc. 
Attn: Nneka Cheeks 
Fax 248-244-4146 
999 W. Big Beaver 
Troy MI 48084 
KELLYSE 
:ORD 25-S (7/97) 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL E ^ £ W m 9 b MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
L E F T , & £ £ 8 Q £ R S ^ 
Steven G. tfaj- iL~JL 
ACOFJ0 CORPORATION 1988 
1 0 / 3 1 / 0 1 WED 1 0 : 5 2 FAX 8 0 1 324 3 4 0 1 UUKSTAK i-UKWUiaim, 
1 0 / 3 1
 CERTIFICATE OF INSURANCE 
y. Questar Energy Services, Inc. 
P. O. Box 45360 
90 South 1000 West 
Salt Lake City, Utah 84145-0360 
[TENTION: Sheron M. Peterson - M/S QC722 
r 
Exhibit/Attachment "C*' to the ^ .eeroent to Provide S e r v i c e s 
dated January 2 , 1998 
and SQfl Sfflfflng S e r v i r p s / T n r 
, between 
*Questar Regulated Serv ices Company 
JCER: 
D i v e r s i f i e d I n s u r a n c e B r o k e r s 
1 3 6 E a s t S o u t h T e m p l e , S u i t e 2 3 0 0 
S a l t L a k e C i t y , UT 8 4 1 1 1 
Contact: S t e v e n . G. H a n d l e y 
relephoneNo: g r j i _ ^ 7 S - S 0 0 0 Fax No: 8 0 1 - 5 3 2 - 2 8 0 4 
COMPANIES AFFORDING COVERAGE 
Letter*^  Admiral Insurance Company 
Company 
Letter B Federal Insurance Company 
Letter3 C G r e a t A m e r i c a n E & S 
Company 
Letter D ACE USA 
Company E 
Travelers 
BEST'S KEY 
RATING 
[NSURED: 
SOS STAFFING SERVICES, INC 
The insuring company is aware thai 
SOS Staf f ing S e r v i c e s , I n c . 
i t s operat ions shall perform . 
in the stale(s) of • Utah, Wyoming, Idaho and Colorado 
Co. 
Llr. type of Insurance Policy Number 
Policy 
Effective 
Policy 
Expires Limits of Liability 
GENERAL LIABILITY 
^Commercial General Liability 
•Claims Made [xJOccurrence 
includes: 
Premises Operations 
Independent Contractors 
Products 
Completed Operations (extending l year 
after completion of operations) 
Personal Injury (with employee exclusion 
deleted) J J 
Broad Form Contractual 
Broad Form Property Damage 
[x| Explosion, Collapse & Underground 
Hazards (XCU) 
B Blowout & Cralering Underground Resources & Equipment
 t 
• Pol lut ion Liability (Sudden & 
Accidental/Gradual) 
Q Other 
A 0 1 A G 0 7 8 9 8 0 1 / 0 1 / 0 1 0 1 / 0 1 / O p E a c h Occurrence 
General Aggregate 
Products/Completed Ops 
Aggregate 
Personal & Adv. Injury 
Fire Damage (Any one Fire) 
Medica l Exp. (Any one person) 
I , 
. . . o -~»H 
m 
:£*L 
JT£. /Dal 
" — - - * / t t ? ^ — ~ 
--L 
Self Insured 
Retention/Deductible 
Sublimits (if applicable): 
iSifiiL 
$ 1 ,000 ,000 $ 1 ,00000 
$ 1 ,000 ,000 
s l.ooo.oppr $ 
5 
[x] Professional Liability/Errors & 
Omissions, Including Contractual A01AG07898 b l / O l / 0 1 01/01/02 
Each Occurrence 
S 1 ,000,000 
Aggregate 
$ 1 ,000 ,000 
AUTOMOBILE LIABILITY 
B Any Auto All Owned Autos Q Scheduled Autos 
Hired Autos 
Non-Owned Autos 
Pollution Liability (Sudden &. 
Accidental) 
73507500 01/01/01 01/01/02 
Combined Single Limit 
Bodily Injury (Per Person) 
Bodily Injury (Per Accident) 
Property Damage 
S 1 ,000 ,000 
$ 
$ 
S _ _ _ 
EXCESS LIABILITY 
Umbrella Form 60004144-04 01/01/01 01/01/02 Each Occurrence $5 ,000 ,000 
Aggregate 
s 5,000,000 
WORKERS' COMPENSATION 
Standard Workers' Compensation 
Employers' Liability 
Voluntary Compensation 
§y Employers' Liability Slop-Gap 
Endorsement 
D Other 
WLR C4 3136628 0 1 / 0 1 / 0 1 01/01/0: STATUTORY S 1 .000.000 
$ 1 ,000,000 
$ 1 ,000,000 
Each Accident 
(DUeaje - Policy Limit) 
(Disease - Each Employee) 
OTHER* Employee Dishonesty 
Third ? a r t y / C l i e n t s F i d e l i t y 103434491BCM Coverage* 10/01/00 1/01/02 S 1 ,000,000 
1ESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS 
ny and A l l Operations Performed by the Insured for Questar Regulated Services Company, as Agent, on Behalf o f 
fees tar Energy S e r v i c e s , Inc . . - ^ = _ = — — = = = = 
its of liability required above may be satisfied with a combination of primary and excess liability policies. 
Each policy died above contains a provision that the policy shall not be cancelled or materially changed without thirty (30) days' prior written notice lo Queslar 
Energy Services, Inc. 
Contractual obligations contained in the agreement mentioned above are covered under the Contractual Liability insurance cited above subject to all terms and 
conditions, limitations and other provisions of the policy except with respect to Workers' Compensation. . 
The right of subrogation against Questar Energy Services, Inc., its parent companies or any of its subsidiaries and/or affiliated companies and any of the directors, 
officers, agents and/or employees of such Companies is waived in each of the policies listed above. 
°«iestar Energy Services, inc., including all of us directors, officers, agents ana employees acting on its behalf, is listed as an additional insured on each of the 
cies listed above, except Workers' Compensation, but, only with respect to the work being performed by the Insured on behalf of Questar Energy Services, 
i insurance afforded to Questar Energy Services, Inc., as an additional insured is primary coverage and applies lo the full policy limits prior to any other 
-surance coverages, including any applicable self-insured retentions or deductibles which Questar Energy Services, Inc., its parent companies or any ot its 
subsidiaries and/or affiliated companies, if applicable, may have in the event of a claim made against any oT the policies listed above. 
>nt written request by Questar Energy Services, Inc., the insured will furnish a copy of any policy cued above, certified by the Insurance Company to be a true and  nitc  t  t* 
tplele copy of the originate 
^fe .g« Ik^JgL 
93) 
Authorized Reorescntaiive # 
li/l/c) DIB 500 
r w - \<~rs\ 
ACQW- CERTIFICA1 - OF LIABILITY INSUR NCg§s« 
ODUOErT 
Lversified Insurance Brokers 
I ~*-.ah 
•. South Temple, Ste 2300 
Lake City UT 84111 
hone: 801-325-5000 Fax:801-532-2804 
SOS Staffing Services, Inc. 
Inteliant Corporation 
& All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
DATE (MM7DD/YYJ 
0 7 / 0 6 / 0 1 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER B: 
INSURER C: 
INSURER D: 
Admiral Insurance Company 
Federal Insurance Company 
Agricultural Excess S Surplus 
ACE USA 
INSURER E: Travelers Insurance 
AVERAGES 
FHE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
WAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
POLICY EXPIRATION 
TYPE OF INSURANCE 
GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE I X I OCCUR 
X Professional Liab 
POLICY PRO-JECT 
GEN'L AGGREGATE LIMIT APPLIES PER} 
LOC 
POLICY NUMBER 
A01AG07898 
A01AG07898 
POLICY EFFECTIVE 
DATE (MM/DPAYY) 
01/01/01 
01/01/01 
DATE (MM/PD/YY) 
01/01/02 
01/01/02 
LIMITS 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
S 1 , 0 0 0 , 0 0 0 . 
$ 1 ,000 ,000 . 
$ 3 , 0 0 0 , 0 0 0 . 
s 1 , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 . 
m^_c«<2a BODILY INJURY [Per person) 
AMY$H£MON,NP,CSR,fvfi 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
GARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EXCESS LIABILITY 
X I OCCUR | | 
EACH OCCURRENCE 
CLAIMS MADE UM60004144-04 01/01/01 01/01/02 
$ 5 , 0 0 0 , 0 0 0 . 
AGGREGATE $5 ,000 ,000 . 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
v , WC STATU. I 
X J TORY LIMITS! 
TJTR: 
ER WORKERS COMPENSATION AND EMPLOYERS' LIABILITY 
W3LR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
EX. EACH ACCIDENT $1 ,000 ,000 . 
E.L. DISEASE - EA EMPLOYES $1 ,000 ,000 . 
EX. DISEASE - POLICY LIMIT $1 ,000 ,000 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
ESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
Certificate Holder is listed as an Additional Insured per Blkt Additional 
insured Endt, but only as respects to work performed by the named insured's 
employees. 
Fm \-(ptf-(o%to-sz(F, 
ERTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
DIB 420 
OTMCALP 
Cummins Cal Pacific 
Attn.: Steve Gallant 
310 North Johnson Avenue 
El Cajon CA 92020 
JL 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVE 
Steven G. ^&&*y& & > 
AHORD CORPORATION 19RR 
\Q0RD„ CERTIFICATT OF LIABILITY INSURE NCfjjjg*^ 
UCER 
e r s i f i e d I nsu rance B roke rs 
U tah 
South Temple, S te 2300 
,ake C i t y UT 84111 
s^\ 801-325-5000 Fax :801-532-2804 
*ED 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
1415 South Ma in S t r e e t 
S a l t Lake C i t y UT 84115 
I 
DATE (MM/DD/YY) 
0 7 / 0 2 / 0 1 
THIS CERTIFICATE IS ISSucD AS A MATTER OF INFORMATION 1 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company 
INSURER B: F e d e r a l I n s u r a n c e Company 
INSURERC- A g r i c u l t u r a l E x c e s s £ S u r p l u s 
INSURER D. ACE USA 
INSURER E: T r a v e l e r s I n s u r a n c e | 
/ERAGES 
IE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
AS REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
K< PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
3LICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE 
DATE (MM/DD7YY) POLICY EXPIRATION DATE (MM/PDAY) LIMITS 
GENERAL LIABILITY EACH OCCURRENCE 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE OCCUR 
Professional Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN'L AGGREGATE LIMIT APPLIES PER: 
LOC 
PRODUCTS - COMP/OP AGG 
PRO-
JECT 
$ 1 , 0 0 0 , 0 0 0 . 
s 1 , 0 0 0 , 0 0 0 , 
$ 3 , 0 0 0 , 0 0 0 . 
s 1 , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) S 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
GARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EXCESS LIABILITY 
X I OCCUR | J CLAIMS MADE 
EACH OCCURRENCE 
UM60004144-04 01/01/01 
$ 5 , 0 0 0 , 0 0 0 . 
01/01/02 AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $10 ,000 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
v I WC STATU-
X- 1 TORY LIMITS 
T5TH: 
ER 
WLR C4 313662-8 
WLR C4 313627-6 
01 /01 /01 
01 /01 /01 
01/01/02 
01/01/02 
E.L. EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E.L. DISEASE - EA EMPLOYER $ 1 , 0 0 0 , 0 0 0 . 
E.L. DISEASE - POLICY LIMIT $1,000,00X3, 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
ASCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
Certificate Holder is listed as an Additional Insured per Blkt Additional 
Insured Endt, but only as respects to work performed by the named insured's 
employees. 
CERTIFICATE HOLDER 
DIB 421 
ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
BCONTRA 
B•s Contractor's 
Attn: Kriss 
Fax: 520-445-0606 
1601 Louis Trail 
Prescott AZ 86305 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THEJNSURER, ITS AGENTS OR REPRESENTATIVES 
Steven G. V- -' a 
ACORD 25-S (7/97) RPORATION 1988 
70. CERTIFICAT" OF LIABILITY INSURE NCft SR CM SSTAF 
DATE (MM/DDrfY) 
07/09/01 
' i f i e d I n s u r a n c e Broke r s 
ih 
South Temple, Ste 2300 
Lake City UT 84111 
e:801-325-5000 Fax:801-532-2804 
JED 
SOS Staffing Services, Inc. 
Inteliant Corporation 
& All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
JL 
THIS CERTIFICATE IS ISbUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company 
INSURER B-. F e d e r a l I n s u r a n c e Company 
INSURERc: A g r i c u l t u r a l E x c e s s & S u r p l u s 
INSURER D. ACE USA 
INSURER E: T r a v e l e r s I n s u r a n c e 
AVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
WY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
WAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HERBN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
»OLIClES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 
TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE I POLICY EXPIRATION 
DATE (MM/DD/YY) I DATE fMM/DD/YY) 
GENERAL LIABILITY EACH OCCURRENCE 
X 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE X OCCUR 
Professional Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN'L AGGREGATE LIMIT APPLIES PER 
POLICY 
PRODUCTS - COMP/OP AGG 
PRO-
JECT 
S i , 0 0 0 , 0 0 0 . 
s l , 0 0 0 , 0 0 0 . 
S 3 , 0 0 0 , 0 0 0 . 
5 1 , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
X ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY (Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
GARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: AGG 
EXCESS LIABILITY 
X I OCCUR I I CLAIMS MADE 
EACH OCCURRENCE $ 5 , 0 0 0 , 0 0 0 . 
TJM60004144-04 0 1 / 0 1 / 0 1 0 1 / 0 1 / 0 2 AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
v , WC STATU-
X 1 TORY LIMITS 
T3TRT 
ER WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
TCLR C4 313662-8 
TCLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E.L EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E.L. DISEASE - EA EMPLOYER $ 1 , 0 0 0 , 0 0 0 
E.L DISEASE - POLICY LIMIT $ 1 , 0 0 0 , 0 0 0 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 1 0 / 0 1 / 0 0 0 1 / 0 1 / 0 2 $ 5 , 0 0 0 , 0 0 0 . 
-SCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
ertificate Holder and Costco "Wholesale are listed as an Additional Insureds 
er Blkt Additional Insured Endt, but only as respects to work performed by 
he named insured's employees. 
DIB 422 
ERTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
CLUDEMO 
Club Demonstration 
Services, Inc. 
4141 Jutland Drive, Ste 300 
San Diego CA 92117-7237 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES 
S t e v e n G ?<Sfeffey^  ht^jj&f* VX CORD 25-S (7/97) ACORD CORPORATION 1988 
&D„ CERTIFICAT OF LIABILITY INSUR/ JCg§s^ 
e r S i f i e d Insurance Brokers 
Utah 
South Temple, Ste 2300 
Lake C i t y UT 84111 
3 : 801-325-5000 Fax:801-532-2804 
tED 
SOS S t a f f i n g Serv ices , I n c . 
I n t e l i a n t Corporat ion 
& A l l Assumed Business Names 
1415 South Main S t r e e t 
S a l t Lake C i t y UT 84115 
1 • — 
DATE (MM/DDnTY) 
0 6 / 2 8 / 0 1 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 1 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company 1 
INSURER B: F e d e r a l I n s u r a n c e Company 1 
INSURERc: A g r i c u l t u r a l Excess £ S u r p l u s 
INSURER D: A C E U S A 
INSURER E- Travelers Insurance | 
ERAGES 
= POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING 
1 REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
Y PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
LICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE 
GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE OCCUR 
Professional Liab 
GENT. AGGREGATE LIMIT APPLIES PERJ 
I POLICY 'l~)5g£ 
AUTOMOBILE LIABILITY 
X ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
POLICY NUMBER 
A01AG07898 
A01AG07898 
73507500 
POLICY EFFECTIVE 
DATE (MMTOD/YY) 
01/01/01 
01/01/01 
0 1 / 0 1 / 0 1 
POLICY EXPIRATION 
DATE (MM/DD/YY) 
01/01/02 
01/01/02 
01/01/02 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP {Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
COMBINED SINGLE LIMIT 
(Ea accident) 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
GARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EAACC 
EXCESS LIABILITY 
X J OCCUR J I CLAIMS MADE 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
EACH OCCURRENCE 
UM60004144-04 0 1 / 0 1 / 0 1 0 1 / 0 1 / 0 2 
$ 5 , 0 0 0 , 0 0 0 . 
AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
„ , wC STATU-
X I TORY LIMITS 
OTRT 
ER WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY WLR C4 3 1 3 6 6 2 - 8 
WLR C4 3 1 3 6 2 7 - 6 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
E.L EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E.L DISEASE - EA EMPLOYEE $ 1 , 0 0 0 , 0 0 0 . 
E.L. DISEASE • POLICY LIMIT $ 1 , 0 0 0 , 0 0 0 . 
OTHER 
CRIME COVERAGE 056 BY 1 0 3 4 3 4 4 9 1 BCM 1 0 / 0 1 / 0 0 0 1 / 0 1 / 0 2 § 5 , 0 0 0 , 0 0 0 . 
.RIPTION OF OPERATIONS/LOCATJONSWEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
rtificate Holder is listed as an Additional Insured per Blkt Additional 
sured Endt, but only as respects to work performed by the named insured's 
Dloyees. 
DIB 425 
mFICATE HOLDER Y ADDITIONAL INSURED, INSURER LETTER. CANCELLATION 
COXROCK 
Cox Rock Products 
c/o Western Aggregates 
Attn: Lori Hui 
147 West Election Road 
Draper UT 84020 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES 
S t e v e n G. Hand ley 
3RD 25-S (7/97) ACORD CORPORAfIUJTl9B8 
CERT1FIC/ ~E OF LIABILITY INSU^ANCfe™ SSTAF 
j Insurance Brokers 
South Temple, Ste 2300 
^jce City UT 84111 
B01-325-5000 Fax:801-532-2804 
SOS Staffing Services, Inc. 
Inteliant Corporation 
& All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
DATE (MM/DDffY) 
06/01/01 
THIS CERTIFICATE lb ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 
INSURERS AFFORDING COVERAGE 
INSURER A: Admiral I n su rance Company 
INSURER B: Fede ra l I n su rance Company 
INSURERC: A g r i c u l t u r a l Excess & Surplus 
INSURER D: ACE USA 
INSURER E: T r a v e l e r s I n s u r a n c e 
COVERAGES . 
_THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
INSR 
LTR TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE 
DATE (MM/DD/YY) POLICY EXPIRATION DATE (MM/DD/YY) 
GENERAL LIABILITY EACH OCCURRENCE 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE OCCUR 
Professional Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN'L AGGREGATE LIMIT APPLIES PER; 
| | POLICY 
PRODUCTS - CDMP/OP AGG 
PRO-
JECT LOC 
sl.OOO.OOQ. 
^1 ,000 ,000 . 
S 3 , 0 0 0 , 0 0 0 . 
$1,000,000. 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $1,000 ,000 . 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
GARAGE UABIUTY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHERTHAN 
AUTO ONLY: 
EXCESS UABIUTY 
X I OCCUR 
EACH OCCURRENCE 
• CLAIMS MADE UM60004144-04 01 /01 /01 01/01/02 
$ 5 , 0 0 0 , 0 0 0 . 
AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
X | RETENTION $ 1 0 , 0 0 0 
WORKERS COMPENSATION AND 
EMPLOYERS' UABIUTY 
v , WC STATU- j 
* I TORY LIMITS I 
WLR C4 313662-8 
m*R C4 313627-6 
01/01/01 
01/01/01 
•DTTT 
ER 
01/01/02 
01/01/02 
E.L. EACH ACCIDENT $1,000 ,000 . 
£.!_ DISEASE - EA EMPLOYEE $1,000 ,000 . 
EX. DISEASE • POLICY LIMIT $1,000 ,000 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
DESCRIPTION OF OPERATlONS/LOCATlONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
C e r t i f i c a t e Holder and Un i t ed Hea l thca re S e r v i c e s , I n c . a r e l i s t e d a s an 
A d d i t i o n a l Insured p e r B l k t A d d i t i o n a l I n s u r e d Endt , a s t h e i r i n t e r e s t s may 
a p p e a r . (Replaces C e r t i s s u e d on 5/23/01) 
DIB 433 
CERTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
CHIMES 
Chimes, Inc. 
Attn: Christin Terwilliger 
4 9 Old Bloomfield Avenue 
Mountain Lakes NJ 0704 6 
ACORD 25-S (7/97) 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR UABIUTY OF 
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES 
ACORDI )RPORATION198B 
l l v l f r 
*CQ3D~ CERTIFICATE OF LIABILITY INSUR/ NCgsR^ 
DUCER 
v e r s i f i e d I n s u r a n c e B r o k e r s 
U t a h 
f E. S o u t h T e m p l e , S t e 2300 
L a k e C i t y UT 8 4 1 1 1 
i : 8 0 1 - 3 2 5 - 5 0 0 0 F a x : 8 0 1 - 5 3 2 - 2 8 0 4 
JRED 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
S A l l A^s^Tn^H RnsmpPf? N^^e*-^ 1415 S o u t h M a i n S t r e e t 
S a l t L a k e C i t y UT 84115 
1 . 
DATE (MM/DD/YY) 
0 5 / 2 9 / 0 1 
THIS CERTIFICATE IS IS^ED AS A MATTER OF INFORMATION 1 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company ] 
INSURER B: F e d e r a l I n s u r a n c e Company ] 
INSURERC: A g r i c u l t u r a l E x c e s s & S u r p l u s ] 
INSURER D: ACE USA | 
INSURER E: T r a v e l e r s I n s u r a n c e ] 
AVERAGES 
HE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
.NY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
rtAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
•OUCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
R POLICY EXPIRATION DATE (MM/DD/YY) TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE DATE (MM/DD/YY) LIMITS 
GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE 
EACH OCCURRENCE 
OCCUR 
Professional Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN'L AGGREGATE LIMIT APPLIES PER 
LOC 
PRODUCTS - COMP/OP AGG 
PRO-
JECT 
s l , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
X ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
GARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY-
EXCESS LIABILITY 
X | OCCUR • 
EACH OCCURRENCE $ 5 , 0 0 0 , 0 0 0 . 
CLAIMS MADE TJM60004144-04 01 /01 /01 01/01/02 AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION S 1 0 , 0 0 0 
„ , WC STATU-
A I TORY LIMITS 
ETTT: 
ER WORKERS COMPENSATION AND EMPLOYERS' LIABILITY 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E.L EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E.L DISEASE - EA EMPLOYER $ 1 , 0 0 0 , 0 0 0 . 
EX. DISEASE - POLICY LIMIT S i , Q 0 0 , 0 0 Q L . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
Certificate Holder is listed as an Additional Insured per Blkt Additional 
Insured Endt, but only as respects to work performed by the named insured's 
employees. 
DIB 434 
CERTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
MEAGOLD 
Meadow Gold Dairies 
Attn: D. W. As cuena 
3730 West 1820 South 
Salt Lake City UT 84104 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES 
Steven G. 
" ACORD^OI 
V' '6\ L 
ACORD 25-S (7/97) RPORATION 1988 
U.H1 
\CQBQ„ CERTIFfCAT OF LIABILITY 1NSUR'NCg| SR CM 
SSTAF 
fers2ff_ed Insurance Brokers 
Utah 
South Temple, Ste 2300 
^ake City UT 84111 
„.„: 801-325-5000 Fax:801-532-2804 
SOS Staffing Services, Inc. 
Inteliant Corporation 
And All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
DATE (MM/DD/YY) 
0 5 / 3 0 / 0 1 
THIS CERTIFICATE IS ISbUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE-
INSURER A: A d m i r a l I n s u r a n c e Company 
INSURER B: F e d e r a l I n s u r a n c e Company 
INSURERc: A g r i c u l t u r a l E x c e s s & S u r p l u s 
INSURER D: ACE USA 
INSURER E: Trave le r s I n s u r a n c e 
VERAGES 
HE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATED NOTWITHSTANDING 
NY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
AY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO A L L THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
OLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ] 
TYPE OF INSURANCE 
GENERAL LIABILITY 
X 
X 
GEI> 
ALT! 
X 
_X_ 
X 
) 
J 
* 
COMMERCIAL GENERAL LIABILITY 
P r 
CLAIMS MADE | X } OCCUR 
o f e s s i o n a l L i a b 
f t AGGREGATE LIMIT APPLIES PER; 
POUCY n ? E & LOC 
OMOBILE LIABILITY 
ANY AUTO 
A L L OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
GARAGE L IABIUTY 
ANY AUTO 
EXCESS UABIL ITY 
X OCCUR 1 J CLAIMS MADE 
X 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
WORKERS COMPENSATION A N D 
EMPLOYERS' LIABILITY 
OTHER 
Crime Coverage 
POLICY NUMBER 
A01AG07898 
A01AG07898 
73507500 
TJM60004144-04 
VTLR C4 3 1 3 6 6 2 - 8 
WLR C4 3 1 3 6 2 7 - 6 
056 BY 1 0 3 4 3 4 4 9 1 BCM 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
10 /01 /00 
POLICY EXPIRATION 
DATE (MM/DD/YY) 
01/01/02 
01/01/02 
01/01/02 
01/01/02 
01/01/02 
01/01/02 
01/01/02 
LIMITS 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
COMBINED SINGLE LIMIT 
(Ea accident) 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per acc ident) 
PROPERTY DAMAGE 
(Per acc ident) 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
E A A C C 
AGG 
EACH OCCURRENCE 
AGGREGATE 
X WC STATU-TORY LIMITS OTH-ER 
E.L. EACH ACCIDENT 
E.L. DISEASE - EA EMPLOYEE 
E L. DISEASE - POLICY LIMIT 
5 1 , 0 0 0 , 0 0 0 . 
$ | 
s | 
s i , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 . 
5 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 
$ 
$ 
5 1 
5 | 
$ J 
$ 5 , 0 0 0 , 0 0 0 . 
$ 5 , 0 0 0 , 0 0 0 . 
$ 1 
$ | 
$ | 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 1 
$ 5 , 0 0 0 , 0 0 0 . 
ESCR1PTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 1 
C e r t i f i c a t e Ho lde r i s l i s t e d as an a d d i t i o n a l i n s u r e d per b l a n k e t a d d i t i o n a l 
I nsu red endorsement b u t o n l y as r e s p e c t s t o work pe r fo rmed by named 
I n s u r e d ' s employees. 
DIB 438 
:ERTIFICATE HOLDER Y ADDITIONAL INSURED, INSURER LETTER: C A N C E L L A T I O N 
WESSLO 
W e s t e r n S l o p e O i l F i e l d 
A t t n : Dan Van P e l t 
1629 A i r p o r t Road 
R i f l e CO 81650 
. ]_ 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 1 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON TJJEJNSJJRER. ITS AGENTS qF$REPRESEN"r /^ f j / ks ^ -*" . | 
Steven G. Handley _J_ _ V : „ ^ " " ^ | 
ACORD 25-S (7/97) ACORD CORPORATION 1988 
IV.STJ 
ACORD. CERTIFICATE OF LIABILITY INSURANCE SR CM SSTAF 
PRODUCER 
D i v e r s i f i e d Insurance Brokers 
of Utah 
136 E. South Temple, Ste 2300 
"alt Lake City UT 84111 
one:801-325-5000 Fax:801-532-2804 
JRED 
SOS Staffing Services, Inc. 
Inteliant Corporation 
& All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
J_ 
DATE (MM/DD/YY) 
05 /30 /01 
THIS CERTIFICATL ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 
INSURERS AFFORDING COVERAGE 
INSURER B: 
INSURER C: 
INSURER E: 
Admiral Insurance Company 
Federal Insurance Company 
Agricultural Excess & Surplus 
ACE USA 
T r a v e l e r s I n s u r a n c e 
COVERAGES 
THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POUCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
INSR 
LTR 
A 
A 
Ft 
C 
D 
D 
E 
TYPE OF INSURANCE 
GENERAL LIABILITY 
X 
X 
COMMERCIAL GENERAL LIABILITY 
Pr 
CLAIMS MADE | X [ OCCUR 
o f e s s i o n a l L i a b 
GEN'L AGGREGATE LIMIT APPLIES PER: 
[ POLICY 
AU1 
_X^ 
~x" 
X 
PRO-
JECT LOC 
OMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
GARAGE LIABILITY 
ANY AUTO 
EXCESS LIABILITY 
X OCCUR j CLAIMS MADE 
IT 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
OTHER 
CRIME COVERAGE 
POLICY NUMBER 
A01AG07898 
A01AG07898 
7 3 5 0 7 5 0 0 
U M 6 0 0 0 4 1 4 4 - 0 4 
WLR C4 3 1 3 6 6 2 - 8 
WLR C4 3 1 3 6 2 7 - 6 
056 BY 1 0 3 4 3 4 4 9 1 BCM 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
1 0 / 0 1 / 0 0 
POLICY EXPIRATION 
DATE (MM/DD/YY) 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
LIMITS 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
COMBINED SINGLE LIMIT 
(Ea accident) 
BODILY INJURY 
BODILY INJURY 
[Per accident) 
PROPERTY DAMAGE 
(Per accident) 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY. 
EAACC 
AGG 
EACH OCCURRENCE 
AGGREGATE 
X WC STATU-TORY LIMITS 
UIH-
ER 
E.L EACH ACCIDENT 
E.L DISEASE • EA EMPLOYE! 
E.L DISEASE - POLICY LIMIT 
51-
% 
i 
' L 
l*T 
* i 
5 1 
5 
$ 
S 
5 
s 
$ 
5 5 
5 5 
s 
5 
* 
5 1 , 
5 1 
5 1 
, 0 0 0 , 
r000 , 
r 0 0 0 ; 
, 0 0 0 , 
0 0 0 , 
, 0 0 0 , 
, 0 0 0 , 
, 0 0 0 , 
r 0 0 0 , 
, 0 0 0 , 
0 0 0 . 
0 0 0 . 
0 0 0 . 
0 0 0 . 
000 
0 0 0 . 
0 0 0 . 
0 0 0 . 
0 0 0 . 
0 0 0 . 
$ 5 , 0 0 0 , 0 0 0 . 
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
Cert Holder and Interline are listed as additional insureds per the blanket 
additional insured endt, but only as respects to work performed by the Named 
Insured's Employees. Waiver of Subrogation applies on General Liability. 
Alternate Employer Endt is added to the Worker!s Compensation policy. 
DEB 439 
:ERTIF»CATE HOLDER ADDITIONAL INSURED; INSURER LETTER; CANCELLATION 
DANIA 
Dania, Inc. 
A Nevada Corporation 
Attn: J. Jones 
2250 So McDowell E x t e n s i o n 
Petaluma CA 94954 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
\CORD 25-S (7/97) ACORD CORPORATION 1988 
I. <rt 
ACQBD. CERTIFICATr:. OF LIABILITY INSUP * N C g ^ 
ODUCER 
L v e r s i f i e d Insu rance B r o k e r s 
: Utah 
If E. South Temple, S te 2300 
Lake C i t y UT 84111 
e :801-325-5000 Fax:801-532-2804 
URED 
SOS S t a f f i n g S e r v i c e s , I n c . 
S k i l l S t a f f 
6 A l l AsF"in'a'i Bnsin^^F? N^TO^R 1415 South Main S t r e e t 
S a l t Lake C i t y UT 84115 
I — -
DATE (MM/DD/YY) 
05 /29 /01 
THIS CERTIFICATE IS loaUED AS A MATTER OF INFORMATION 1 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company 
INSURER B: F e d e r a l I n s u r a n c e Company | 
INSURERC: A g r i c u l t u r a l E x c e s s & S u r p l u s j 
INSURER D: ACE USA | 
INSURER E: T r a v e l e r s Insu rance 
)VERAGES 
HE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING 
WY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
AAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
•OLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
POUCY EXPIRATION 
DATE (MM/DD/YY) TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE DATE (MM/DD/YY) 
GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE | X | OCCUR 
EACH OCCURRENCE 
Professional Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN'L AGGREGATE LIMIT APPLIES PER; 
LOC 
PRODUCTS - COMP/OP AGG 
PRO-
JECT 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
S 3 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) 5 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
*ARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: AGG 
EXCESS LIABILITY 
X J OCCUR | [ 
EACH OCCURRENCE 
CLAIMS MADE UM60004144-04 01/01 /01 01/01/02 
$ 5 , 0 0 0 , 0 0 0 . 
AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
v , WC STATU-
X j TORY LIMITS 
OTFT 
ER WORKERS COMPENSATION AND 
EMPLOYERS* LIABILITY 
KLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E.L. EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E.L DISEASE - EA EMPLOYER $ 1 , 0 0 0 , 0 0 0 
EX. DISEASE - POUCY LIMIT [ $ 1 , 0 0 0 , 0 0 0 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
SCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
s r t i f i c a t e Holder i s l i s t e d as an A d d i t i o n a l I n s u r e d pe r B l k t A d d i t i o n a l 
nsured E n d t , b u t on ly a s r e s p e c t s t o work performed by t h e named i n s u r e d ' s 
ap loyees . 
DIB 441 
ERTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
Savage Asphalt & Paving 
Attn: Pam 
Fax 280-2889 
5662 W. Wells Park Road 
West Jordan UT 84088 
_L 
SAVAGE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATyES 
Steven G. §^i» nu«**i&cf \ \ 
ACORlf CORPORATION 1988 :ORD 25-S (7/97) 
,ow. CERTIFICATE OF LIABILITY INSURPNU^is^, ,
 05/08/01 , 
r s i f i e d I nsu rance B r o k e r s 
-ah 
South Temple, Ste 2300 
,ake C i t y UT 84111 
: 801-325-5000 Fax': 801-532-2804 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
£ A l ] A ^ s u T H ^ d *Riis"i n*=»s-^ N a m e s 1415 S o u t h M a i n S t r e e t 
S a l t L a k e C i t y UT 84115 
I 
THIS CERTIFICATE IS IS. i D AS A MATTER OF INFORMATION 1 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company 
INSURER B: F e d e r a l I n s u r a n c e Company 
INSURERc: A g r i c u l t u r a l E x c e s s & S u r p l u s | 
INSURER D. ACE USA ] 
INSURER E: T r a v e l e r s I n s u r a n c e ] 
RAGES 
>OUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
CIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
POLICY EXPIRATION 
DATE (MM/DDfYY) TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE DATE (MM/DD/YY) 
.ENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE [ X | OCCUR 
EACH OCCURRENCE 
Professional Liab 
A01AG07B98 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one ftre) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRO-
JECT 
GEN'L AGGREGATE LIMIT APPLIES PER 
| POLICY J I 
PRODUCTS - COMP/OP AGG 
S i , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 , 
$ 3 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
X J HIRED AUTOS 
X | NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
GARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EAACC 
EXCESS LIABILITY 
X | OCCUR | | CLAIMS MADE 
EACH OCCURRENCE 
IM60004144-04 01 /01 /01 01/01/02 
$ 5 , 0 0 0 , 0 0 0 . 
AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 10 , 000 
v , WC STATU-X TORY LIMITS WORKERS COMPENSATION AND 
EMPLOYERS* LIABILITY 
WUR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
OTFP 
ER 
E.L. EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E.L DISEASE - EA EMPLOYEE $ 1 , 0 0 0 , 0 0 0 . 
EX. DISEASE - POLICY LIMIT $ 1 , - 0 0 0 , 0 0 0 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
.SCRIPTJON OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
ertificate holder, it's directors, officers, volunteers, employees, agents 
nd representatvies are included as additional insureds but only as respects 
.o work performed by the named insured's employees. 
DIB 445 
:ERTIFICATE HOLDER N ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
SALTLAK 
SLOC 
Attn: Kim Aitken 
P.O. Box 45002 
Salt Lake City UT 84145-0002 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 
Steven G. 4. A 
ACORD 25-S (7/97) ACORD^ORPORATTLTN 1988 
kS3 
DRD. CERTIFICATE 3F LIABILITY INSURA^'Cf^^ 
i 
S i f i e d I nsu rance B roke rs 
; o u t h Temple, Ste 2300 
Jce C i t y UT 84111 
: 801-325-5000 Fax:801-532-2804 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
& A l l Assumed Bus iness Names 1415 South Ma in S t r e e t 
S a l t Lake C i t y UT 84115 
i 
DATE (MM/DD/YY) 
05 /10 /01 J 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 1 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company | 
INSURER B: F e d e r a l I n s u r a n c e Company | 
INSURERc: A g r i c u l t u r a l E x c e s s £ S u r p l u s | 
INSURER D: ACE USA 1 
INSURER E: T r a v e l e r s I n s u r a n c e | 
LAGES 
DLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
EQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
•ERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
IES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
POLICY EFFECTIVE 
DATE (MM/PD/YY) TYPE OF INSURANCE POLICY NUMBER POLICY EXPIRATION DATE (MM/DD/YY) 
ENERAL LIABILITY 
I COMMERCIAL GENERAL LIABILITY 
| CLAIMS MADE | X | OCCUR 
EACH OCCURRENCE 
Professional Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
SEN'L AGGREGATE LIMIT APPLIES PER: 
| POLICY | | 
PRODUCTS - COMP/OP AGG 
i PRO-
JECT 
S 1 , 0 0 0 , 0 0 0 . 
s 1 , 0 0 0 , 0 0 0 . 
S 3 , 0 0 0 , 0 0 0 . 
s 1 , 0 0 0 , 0 0 0 , 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
{Per accident) 
GARAGE LIABILITY 
ANY AUTO 
AUTO ONLY * EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EAACC 
EXCESS LIABILITY 
X OCCUR 
EACH OCCURRENCE 
• 
5 5 , 0 0 0 , 0 0 0 . 
CLAIMS MADE UM60D04144-04 0 1 / 0 1 / 0 1 0 1 / 0 1 / 0 2 AGGREGATE S 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION S 1 0 , 0 0 0 
WORKERS COMPENSATION AND 
EMPLOYERS* LIABILITY 
v . WC STATU-
X I TORY LIMITS 
OTH-
ER 
•WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E.L. EACH ACCIDENT S i , 0 0 0 , 0 0 0 . 
E.L. DISEASE - EA EMPLOYES S i , 0 0 0 , 0 0 0 . 
E.L DISEASE • POLICY LIMIT | S l r 0 0 0 , 0 0 Q . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
ESCRIPTION OF OPERATIONSK.OCAT10NS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
Certificate Holder is listed as an Additional Insured per Blkt Additional 
Insured Endt, but only as respects to work performed by the named insured's 
employees. DIB 446 
ifin-bV)-l07Q 
CERTIFICATE HOLDER ADDITIONAL INSURED, INSURER LETTER: CANCELLATION 
SAPTECH 
Sapphire Technologies 
Fax 617-689-8801 
50 Milk Street, 5th Floor 
Boston MA 02109 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 
S t e v e n G. &Sife»£* A\-W 
ACORDitORPORATION 1988 
IA*SM 
cRTIFICATF OF LIABILITY INSURANCfe^ 05/07/01 
insurance B r o l c e r s 
#th Temple, S t e 2300 
^ r i t v UT 84111 
Fax:801-532-2804 
c i t y 
r '0l-325-5000 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
£ A l l Assumed Bus ines s Names 
1415 South Main S t r e e t 
S a l t Lake C i t y UT 84115 
THIS CERTIFICATE IS » JED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: Admiral I n s u r a n c e Company 
Fede ra l I n s u r a n c e Company 
INSURER C: A g r i c u l t u r a l Excess & Surplus 
INSURER D: A C E U S A 
INSURER E: T r a v e l e r s I n s u r a n c e 
fERAGES 
E POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
IY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
kY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
JLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
POLICY EXPIRATION 
DATE (MM/DD/YY) 
GENERAL LIABILITY EACH OCCURRENCE 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE OCCUR 
Professional Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN'L AGGREGATE LIMIT APPLIES PER: 
f POLICY j 
PRODUCTS - COMP/OP AGG 
i PRO-
I JECT LOC 
$1,000 ,000 . 
s l .OOO.OOQ. 
$ 3 , 0 0 0 , 0 0 0 . 
$1,000,000. 
AUTOMOBILE LIABILITY 
' ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $1,000,000. 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
ARAGE LIABILITY 
I ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EXCESS LIABILITY 
X j OCCUR | | 
EACH OCCURRENCE $ 5 , 0 0 0 , 0 0 0 . 
CLAIMS MADE UM60004144-04 01/01 /01 01/01/02 AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 10 ,000 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
v , WC STATU-
X 1 TORY LIMITS 
IDTfTT 
I E R 
mJR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E.L EACH ACCIDENT $1,000 ,000 . 
E.L DISEASE » EAEMPLpYEBJ $ 1 , 0 0 0 , 0 0 0 . 
E-L DISEASE - POLICY LIMIT $1,000,000. 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
ESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
: e r t i f i c a t e Holder i s l i s t e d a s an A d d i t i o n a l I n s u r e d p e r B l k t A d d i t i o n a l 
ensured Endt , b u t on ly as r e s p e c t s t o work performed by t h e named i n s u r e d ' s 
employees. 
CERTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
DIB 447 
CLEEVEN 
Clean Event 
Attn: Christine Burnham 
Fax: 404-352-4757 
1251 Marietta Blvd 
Atlanta GA 30318 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, fTS AGENTS OR REPRESENTATIVES. 
Steven G. H 6. L~J£, \ \:A> 
ACORD 25-S (7/97) ACORD CJ&PORATION 1988 
low. CERTIFICATF OF LIABILITY INSUKAiMOt*; ID UM OSSTAF 
rsified Insurance Brokers 
:an 
S. South Temple, Ste 23 00 
Lake City TJT 84111 
:801-325-5000 Fax:801-532-2804 
05/01/01 
THIS CERTIFICATE IS IS D AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO .xiGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 
INSURERS AFFORDING COVERAGE 
INSURER A Admiral In su rance Company 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
& A l l Assumed Bus ines s Names 
1415 South Main S t r e e t 
S a l t Lake C i t y UT 84115 
J 
Federa l In su rance Company 
INSURERC A g r i c u l t u r a l Excess & Surplus 
INSURER D ACE USA 
INSURER E Travelers Insurance 
RAGES 
POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING j 
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR i 
PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH 
2IES AGGREGATE LIMfTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS , 
TYPE OF INSURANCE 
•ENERAL LIABILITY 
£ j COMMERCIAL GENERAL LIABILITY 
i | CLAIMS MADE 
X i P r o f e s s i o n 
X OCCUR 
a l L i ab 
-—i • 
SEN! AGGREGATE LIMIT APPLIES PER 
POLICYJ | 5 g & | JLOC 
AUTOMOBILE LIABILITY 
X ANY AUTO 
ALL OWNED AUTOS 
; SCHEDULED AUTOS 
i 
X 1 HIRED AUTOS 
X NON-OWNED AUTOS 
«AGE LIABILITY 
ANY AUTO 
1 
EXCESS LIABILITY 
[ X | OCCUR | | CLAIMS MADE 
1 1 DEDUCTIBLE 
X ' RETENTION $ 1 0 , 0 0 0 
' WORKERS COMPENSATION AND 
1 EMPLOYERS' LIABILITY 
OTHER 
CRIME COVERAGE 
POLICY NUMBER 
A01AG07898 
A01AG07898 
73507500 
UM60004144-04 
WLR C4 3 1 3 6 6 2 - 8 
WLR C4 3 1 3 6 2 7 - 6 
056 BY 1 0 3 4 3 4 4 9 1 BCM 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
10 /01 /00 
POLICY EXPIRATION . , . . , „ 1 
DATE (MM/DD/YY) ! LIMITS J 
01/01/02 
' 01/01/02 
01/01/02 
01/01/02 
01/01/02 
01/01/02 
01/01/02 
1
 EACH OCCURRENCE 
i FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
$ 1 , 0 0 0 , 0 0 0 . 1 
$ 
$ 
$ 1 , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 1 
COMBINED SINGLE LIMIT
 t 1 n n n n n n (Ea acadent) S - L , U U U , U U U . 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
$ 
$ 
PROPERTY DAMAGE ' , 
(Per acadent) * 
AUTO ONLY - EA ACCIDENT $ | 
OTHER THAN 
AUTO ONLY 
EA ACC $ | 
AGG $ J 
EACH OCCURRENCE . $ 5 , 0 0 0 , 0 0 0 . | 
AGGREGATE 
X WC STATU-TORY LIMITS lOTH-1 ER 
E L EACH ACCIDENT 
$ 5 , 0 0 0 , 0 0 0 . 1 
$ 1 
$ 1 
$ 1 
$ 1 , 0 0 0 , 0 0 0 . 1 
E L DISEASE - EA EMPLOYEE! $ 1 , 0 0 0 , 0 0 0 . 1 
EL DISEASE - POLICY LIMIT ' $ 1 , 0 0 0 , 0 0 0 . 1 
$ 5 , 0 0 0 , 0 0 0 . 
SCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
r o j e c t : Moya Spec 336, 9085 Moya B l v d . , Reno, NV 89506 C e r t i f i c a t e Ho lde r 
s l i s t e d as an A d d i t i o n a l I n s u r e d p e r B l k t A d d i t i o n a l I n s u r e d End t , b u t 
n l y as r e s p e c t s t o work per fo rmed by the named i n s u r e d ' s employees. 
DIB 449 
.ERTIFICATE HOLDER ADDITIONAL INSURED INSURER LETTER. CANCELLATION 
PANCONS 
Panattoni Construction 
Re: Zypher Cleaning 
Attn: Gina Cisneros 
8745 Folsont Blvd Ste 150 
Sacramento CA 95826 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES 
Steven G. Handley cUxov b~ vk&rML 
ACORD 25-S (7/97) ACORD CORPORATION 1988 
l^SV 
CORD CERTIFICATE OF LIABILITY INSURENCg&s*, 
CER 
i r s ^ f i e d I n s u r a n c e B r o k e r s 
5ra.h 
E. S o u t h T e m p l e , S t e 2300 
*.ake C i t y UT 8 4 1 1 1 
. • 8 0 1 - 3 2 5 - 5 0 0 0 ^ a x : 8 0 1 - 5 3 2 - 2 8 0 4 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
& A l l A s s u m e d B u s i n e s s Names 1415 S o u t h M a i n S t r e e t 
S a l t L a k e C i t y UT 84115 
1 1 
DATE (MM/DD/YY) I 
0 4 / 2 7 / 0 1 | 
THIS CERTIFICATE IS I S ^ J E D AS A MATTER OF INFORMATION 1 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company | 
INSURER B: F e d e r a l I n s u r a n c e Company ] 
INSURER C: A g r i c u l t u r a l E x c e s s & S u r p l u s ] 
INSURER D: A C E U S A 1 
INSURER E: T r a v e l e r s I nsu rance j 
ERAGES 
POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
' PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
ICJES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE 
DATE (MM/DP/YY) POLICY EXPIRATION DATE (MM/DP/YY) 
3 ENERAL LIABILITY EACH OCCURRENCE 
X 
X 
COMMERCIAL GENERAL LIABILITY 
P r 
CLAIMS MADE | X | OCCUR 
o f e s s i o n a l L i a b 
A01AG07898 
A01AG078 98 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN'L AGGREGATE LIMIT APPLIES PER: 
j POLICY 
PRODUCTS - COMP/OP AGG 
PRO-
JECT LOC 
s 1 , 0 0 0 , 0 0 0 . 
s 1 , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 , 
s 1 , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
X ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT (Ea accident) $ 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
AGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY 
EAACC 
EXCESS LIABILITY 
X | OCCUR j | 
EACH OCCURRENCE 
CLAIMS MADE UM60004144-04 01/01/01 01/01/02 
s 5 , 0 0 0 , 0 0 0 . 
AGGREGATE S 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 10 , 000 
v , WC STATU-
* I TORY LIMITS 
TJTHT 
ER WORKERS COMPENSATION AND EMPLOYERS' LIABILITY 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E.L. EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E.L DISEASE - EA EMPLOYEE $ 1 , 0 0 0 , 0 0 0 . 
EX. DISEASE - POLICY LIMIT j $ 1 , QQQ
 f Q Q Q . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
CRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
r t i f i c a t e Holder i s l i s t e d as an A d d i t i o n a l Insured p e r B lk t A d d i t i o n a l 
s u r e d Endt , b u t only as r e s p e c t s t o work performed by the named i n s u r e d ' s 
p l o y e e s . 
%-340-O5fcS DIB 451 
RTIFICATE HOLDER Y ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
PANCONS 
Panattoni Construction 
Re: Zypher Cleaning 
Attn: G m a Cisneros 
8745 Folsom Blvd Ste 150 
Sacramento CA 95826 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT-f AK.URE TO CO SO SHM.L IMPOSE MQ OBLIGATION OR ttADILiTY OT 
iMfY KIHP " P n t l T " r I I IH'HnV1™' ftrnrrn^p
 r r p P I T F H T f l T | v F c ( A S*A— 
Steven G. 
" ACORJp ( 
£u~;.\>V 
O n 
:ORD 25-S (7/97) X) CORPORATION 1988 
iL^l 
CORD,. CERTIFICATE OF LIABILITY INSURENCg»s°k 
iCER 
s r s i f i e d I n s u r a n c e B r o k e r s 
J t a h 
E . S o u t h T e m p l e , S t e 2300 
L a k e C i t y UT 8 4 1 1 1 
e : 8 0 1 - 3 2 5 - 5 0 0 0 F a x : 8 0 1 - 5 3 2 - 2 8 0 4 
ED 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
Q A l l Assumed B u s i n e s s Names 1415 S o u t h M a i n S t r e e t 
S a l t L a k e C i t y UT 84115 
1 . _ 
DATE(MMJDD/YY) | 
0 4 / 2 5 / 0 1 | 
THIS CERTIFICATE IS »~..UED AS A MATTER OF INFORMATION 1 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. | 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company 1 
INSURER B: F e d e r a l I n s u r a n c e Company 
INSURERc: A g r i c u l t u r a l E x c e s s & S u r p l u s | 
INSURER D: ACE USA J 
INSURER E: T r a v e l e r s I n s u r a n c e ] 
ERAGES 
E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
Y REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
,Y PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
UCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE 
GENERAL LIABILITY 
X 
X 
GEf 
AU1 
X 
X 
X 
1 
) 
J 
s 
i GAI 
COMMERCIAL GENERAL LIABILITY 
P r 
CLAIMS MADE X OCCUR 
o f e s s i o n a l L i a b 
J'L AGGREGATE LIMIT APPLIES PER 
POLICY PRO-JECT LOC 
rOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
IAGE LIABILITY 
ANY AUTO 
EXCESS LIABILITY 
X OCCUR 1 1 CLAIMS MADE 
X 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
OTHER 
CRIME COVERAGE 
POLICY NUMBER 
A01AG07898 
A01AG07898 
73507500 
UM60004144-04 
WLR C4 3 1 3 6 6 2 - 8 
WLR C4 3 1 3 6 2 7 - 6 
056 BY 1 0 3 4 3 4 4 9 1 BCM 
I POLICY EFFECTIVE 
DATE (MM/DD/YY) 
01 /01 /01 
01 /01 /01 
01 /01 /01 
01 /01 /01 
01 /01 /01 
01 /01 /01 
10 /01 /00 
POLICY EXPIRATION 
DATE (MM/DD/YY) _ 
01/01/02 
01/01/02 
01/01/02 
01 /01 /02 
01 /01 /02 
01 /01 /02 
01 /01 /02 
LIMITS 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
COMBINED SINGLE LIMIT 
(Ea accident) 
BODILY INJURY (Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EAACC 
AGG 
EACH OCCURRENCE 
AGGREGATE 
X WC STATU-TORY LIMITS 
OTH-
ER 
E.L. EACH ACCIDENT 
E.L. DISEASE - EA EMPLOYEE 
E.L. DISEASE - POLICY LIMIT 
$ i 
$ 
£ 
S I 
5 3 
* 1 
$ 1 
s 
5 
S 
$ 
s 
s 
5 5 , 
5 5 , 
s 
s 
s 
5 1 , 
5 1 , 
5 1 , 
, 000 
r 0 0 0 
000 
000 
000 
000 , 
0 0 0 , 
0 0 0 , 
0 0 0 , 
0 0 0 , 
, 0 0 0 . 
r 0 0 0 . 
r 0 0 0 . 
r 0 0 0 . 
0 0 0 . 
0 0 0 . 
0 0 0 . 
0 0 0 . 
0 0 0 . 
0 0 0 . 
$ 5 , 0 0 0 , 0 0 0 . 
ASCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS "~ 
C e r t i f i c a t e Holder i s l i s t e d as an A d d i t i o n a l I n s u r e d per B l k t A d d i t i o n a l 
I n s u r e d E n d t , b u t o n l y as r e s p e c t s t o work pe r fo rmed by t h e named i n s u r e d ' s 
employees. 
DII $453 
CERTIFICATE HOLDER N I ADDITIONAL INSURED, INSURER LETTER: CANCELLATION 
WOLCREE 
Wolf Creek Excavation 
Fax 435-783-6407 
92 North 200 West 
Kamas UT 84036 
ACORD 25-S (7/97) 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE VT^uu IgEFL ITS AGENTS OR Brf>RESENTATjfa 
Steven G. Handley_ 
- ACORD CORPORATION 1988 
Vtiz 
mD. CERTIFICATF OF LIABILITY INSURANCE ID CM SSTAF 
- s i f i e d I n s u r a n c e B r o k e r s 
:ah 
South Temple, Ste 2300 
Jce City UT 84111 
801-325-5000 Fax:801-532-2804 
SOS Staffing Services
 r Inc. 
Inteliant Corporation 
& All Assumea Business Names 
1415 South M a m Street 
Salt Lake City UT 84115 
J — 
UHiC|miwuu/i i ; 
0 4 / 2 4 / 0 1 
THIS CERTIFICATE IS ISSu J AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 
INSURERS AFFORDING COVERAGE 
INSURER A A d m i r a l I n s u r a n c e Company 
F e d e r a l I n s u r a n c e Company 
INSURERc A g r i c u l t u r a l E x c e s s £ S u r p l u s 
INSURER D ACE USA 
INSURER E. T r a v e l e r s I n s u r a n c e 
*AGES 
OUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
CERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
:iES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 
TYPE OF INSURANCE 
ENERAL LIABILITY 
c 
<: 
COMMERCIAL GENERAL LJABIUTY 
Pr 
CLAIMS MADE X OCCUR 
ofess iona l Liab 
,EN L AGGREGATE LIMIT APPLIES PER 
I POLICY PRO-JECT 
POLICY NUMBER 
A01AG07898 
A01AG07898 
POLICY EFFECTIVE 
DATE (MM/DDnrY) 
01/01/01 
01/01/01 
POLICY EXPIRATION 
DATE (MM/DP/YY) 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
S i , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 . 
% 1 , 0 0 0 , 0 0 0 . 
AUTOMOBILE UABIUTY 
X ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE UMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY 
{Per person) 
BODILY INJURY 
[P&r accident) 
PROPERTY DAMAGE 
(Per accident) 
GARAGE UABIUTY 
ANY AUTO 
AUTO ONLY EA ACCIDENT 
OTHER THAN 
AUTO ONLY 
EXCESS UABIUTY 
X jOCCUR • 
EACH OCCURRENCE 
CLAIMS MADE UM60004144-04 0 1 / 0 1 / 0 1 0 1 / 0 1 / 0 2 
$ 5 , 0 0 0 , 0 0 0 . 
AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
. . , WC STATU-
X 1 TORY UMITS TJTTT ER WORKERS COMPENSATION AND 
EMPLOYERS' UABIUTY 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
EX. EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E L DISEASE - EA EMPLOYES $ 1 , 0 0 0 , 0 0 0 . 
E L. DISEASE - POLICY LIMIT $ 1 , 0 0 0 , 0 0 0 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
>CRIPT10N OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTSECIAL PROVISIONS 
>rrtificate Holder is listed as an Additional Insured per Blkt Additional 
isured Endt, but only as respects to work performed by the named insured's 
aployees. 
DIB 454 
ERTIFICATE HOLDER N ADDITIONAL INSURED, INSURER LETTER CANCELLATION 
Metron North America 
Attn: Melanie Thomas 
191 Metron Center Way 
Knoxville TN 37919 
METNORT SHOULD ANY OF THE ABOVE DESCRIBED PDUCIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 D A Y S WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR UABIUTY OF 
ANY KIND UPOjjUMEJNSURER, ITS^AGENTS PR REPRESENTATIVES (j , I   
S t e v e n G H a n d l e y (>\ \L* 
CORD 25-S (7/97) ACORD CORPORATION 1988 
IV/Fl 
OF LIABILITY INSURE NCfes^ 
^ rix:801-532-2804 
rf,na Services, 
©^Jt Corporation 
I n c . 
jSsumed B u s i n e s s Names 
^ c n i i t h M a m S t r e e t 
j S f I S ^ C x t y UT 84115 
9*X 
DATE (MM/DDAT) 
0 4 / 1 6 / 0 1 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company 
INSURER B: F e d e r a l I n s u r a n c e Company 
INSURERc: A g r i c u l t u r a l E x c e s s & S u r p l u s 
INSURER D: A C E U S A 
INSURER E: T r a v e l e r s I n s u r a n c e 
.23~~~— 
X i 
GEh 
ALT! 
X 
X 
X 
^ 
D 
D 
E 
DESC 
C e 
I n 
Em 
i n 
J^^TI^URANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING j 
S ^ 5 | ? E N T TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
r5QUfR£M^E J ^ y j ^ c E AFFoRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
^AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. | 
TYPE OF INSURANCE 
MERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
] CLAIMS MADE [ X | OCCUR 
P r o f e s s i o n a l L i a b 
J*L AGGR! 
POLICY 
EGAT E LIMIT APPLIES PER: 
PRO-
JECT LOC 
"OMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
GARAGE LIABILITY 
' ANY AUTO 
EXCESS LIABILITY 
X OCCUR 1 j CLAIMS MADE 
X 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
OTHER 
CRIME COVERAGE 
;RIP-
r t j 
sua 
p i c 
C l l 
HON OF O 
i f i c a 
r e d E] 
D y e e s 
i d e a 
PER; 
t e 
i d e 
. 1 
wa 
\TIONSfl_C 
H o l d € 
>rsem€ 
' h e A i 
L i v e r 
>CAT 
* r 
m t 
i t o 
o f 
IONS/V 
i s 2 
a s 
m o b 1 
s u k 
POLICY NUMBER 
A01AG07898 
A01AG0789B 
73507500 
UM60004144-04 
WLR C4 3 1 3 6 6 2 - 8 
WLR C4 3 1 3 6 2 7 - 6 
056 BY 1 0 3 4 3 4 4 9 1 BCM 
EHICLES/EXCLUSIONS ADDED BY ENDORSEME 
. n c l u d e d a s a n a d d i t i o n ; 
r e s p e c t s t o w o r k p e r f o ] 
. l e , G e n e r a l L i a b i l i t y i 
> r o g a t i o n i n f a v o r o f T ] 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
01 /01 /01 
01 /01 /01 
10 /01 /00 
NT/SPECIAL PROVJSIC 
i l i n s u r e d 3 
cmed b y Nam< 
m d W o r k e r s 
r i n i t y I n d u . 
POLICY hXPIKA NUN 
DATE (MM/DD/YY) 
01/01 /02 
01 /01 /02 
01 /01 /02 
01 /01 /02 
01 /01 /02 
• ' 01 /01 /02 
01 /01 /02 
>NS 
D e r B l k t A d 
s d I n s u r e d ' 
1
 C o m p e n s a t 
3 t r i e s . 
LIMITS 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS • COMP/OP AGG 
COMBINED SINGLE LIMIT 
(Ea accident) 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
AUTO ONLY - EA ACCIDENT 
OTr 
ALH 
<FR THAN E A A C C 
rO ONLY:
 A G G 
EACH OCCURRENCE 
AGGREGATE 
X WC STATU-TORY LIMITS 
0TH-
ER 
EX. EACH ACCIDENT 
E.L. DISEASE - EA EMPLOYEE 
EX. DISEASE • POLICY UMIT 
s i , 0 0 0 , 0 0 0 . 
% 
$ 1 
$ 1 , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 
$ 
5 
5 
5 I 
5 1 
5 1 
$ 5 , 0 0 0 , 0 0 0 . 
$ 5 , 0 0 0 , 0 0 0 . 
$ 1 $ 1 $ 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 1 
$5 ,000 ,000 . 
d i l 
s 
i o i 
b i o n a l 
1 
E >IB 456 
CERTIFICATE HOLDER N ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
TRININD 
Trinity Industries, Inc. 
Attn: Sandy 801-292-1251 
P.C. Box 566867 
Dallas TX 75356-8867 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE iy£UR££, ITS AGENTS OR REPRESENTATIVE 
S t e v e n G. H a n d l e y 
E -fc  Q  P^ NTAI^ 
»•> 
arnRD 25-S (7/97) "ACORD CORPORATION 19B8 
\coRa CERTIFICA^" OF LIABILITY INSUR * N C g ^ 
UCER 
e r s i f i e d I nsu rance B r o k e r s 
U tah 
V. South Temple, S te 2300 
Lake C i t y UT 84111 
e : 801-325-5000 Fax:801-532-2804 
*ED 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
& A l l Assumed Bus iness Names 1415 South Mam S t r e e t 
S a l t Lake C i t y UT 84115 
I .. 
DATE {MM/DD/YY) 
04 /06 /01 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION | 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 1 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. | 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company | 
INSURER B. F e d e r a l I n s u r a n c e Company ] 
INSURERc: A g r i c u l t u r a l E x c e s s & S u r p l u s | 
INSURER D: ACE USA | 
INSURER E- T r a v e l e r s I n s u r a n c e 1 
/ERAGES 
IE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
JY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
\Y PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
)LICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
POLICY EFFECTIVE 
DATE (MM/DD/YY) TYPE OF INSURANCE POUCY NUMBER POLICY EXPIRATION DATE (MM/DD/YY) 
GENERAL LIABILITY EACH OCCURRENCE 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE OCCUR 
Professional Liab 
A01AG07B98 
A01AG07B98 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN'L AGGREGATE LIMIT APPLIES PER: 
POLICY 
PRODUCTS - COMP/OP AGG 
PRO-
JECT 
s l , 0 0 0 , 0 0 0 . 
s1 ,000 ,000 . 
$ 3 , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $1,000,000. 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
GARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EXCESS UABILITY 
| x 1 OCCUR j | 
EACH OCCURRENCE $ 5 , 0 0 0 , 0 0 0 . 
CLAIMS MADE UM60004144-04 01 /01 /01 01/01/02 AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
„ , WCSTATU- I joTFF 
A | TORY LIMITS] J ER WORKERS COMPENSATION AND EMPLOYERS' LIABILITY 
"WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E.L EACH ACCIDENT $1,000,000. 
EX. DISEASE - EA EMPLOYER $ 1 , 0 0 0 , 0 0 0 
E.L. DISEASE - POLICY LIMIT $1,000,000. 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
ESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
C e r t i f i c a t e Holder i s l i s t e d a s an A d d i t i o n a l I n s u r e d p e r B l k t A d d i t i o n a l 
Ensured Endt , b u t on ly as r e s p e c t s t o work performed by the named i n s u r e d ' s 
employees. 
CERTIFICATE HOLDER 
fax OnO'im-mn DIB 461 
N ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
WESSLO 
Western Slope Oil Field 
Attn: Dan Van Pelt 
162 9 Airport Road 
Rifle CO 81650 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES 
Steven G. Ha: S.A xZ 
ACORD COLORATION 1988 
IvAV 
ACORD 25-S (7/97) 
CORD. CERTIFICATE OF LIABILITY INSUFT NCg&Sk 
CER 
i r s i f i e d Insurance Brokers 
rtah 
- . South Temple, Ste 2300 
,ake City UT 84111 
.: 801-325-5000 Fax:801-532-2804 
:D 
SOS S t a f f i n g S e r v i c e s , Inc. 
I n t e l i a n t Corporation 
& A l l Assumed Business Names 1415 South Main S t r e t S a l t Lake City UT 84115 
l 
DATE (MM/DDfYY) 
04/05/01 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION I 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
8NSURERS AFFORDING COVERAGE 
INSURER A: Admiral I n s u r a n c e Company | 
INSURER B: F e d e r a l I n s u r a n c e Company | 
INSURER c: A g r i c u l t u r a l E x c e s s & Surp lus | 
INSURER D: ACE U S A | 
INSURER E: Travelers Insurance J 
ERAGES 
POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATED. NOTWITHSTANDING 
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
' PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
ICIES. AGGREGATE UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE POUCY NUMBER 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
POLICY EXPIRATION 
DATE (MM/DD/YY) 
GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE 
EACH OCCURRENCE 
X 
Professional•Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN'L AGGREGATE LIMIT APPLIES PER: 
POUCY 
PRODUCTS - COMP/OP AGG 
~jj PRO-JECT 
s i , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 . 
S3,000,000. 
$1,000,000. 
AUTOMOBILE LIABIUTY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
X 1 HIRED AUTOS 
X I NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $1,000,000. 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
GARAGE LIABIUTY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EXCESS LIABILITY 
X I OCCUR [ J CLAIMS MADE 
EACH OCCURRENCE $5,000 ,000 . 
UM60004144-04 01/01 /01 01/01/02 AGGREGATE $5,000 ,000 . 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
v , WC STATU-
X 1 TORY LIMITS 
OTFF 
ER WORKERS COMPENSATION AND 
EMPLOYERS' UABIUTY 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E.L EACH ACCIDENT $1 ,000 ,000 . 
EX. DISEASE • EA EMPLOYER $ 1 , 0 0 0 , 0 0 0 . 
EX. DISEASE • POUCY LIMIT $1,000 ,000 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
JCRIPTION OF OPERATIONS/LOCATIONSA/EHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
artificate Holder is listed as an Additional Insured per Blkt Additional 
isured Endt, but only as respects to work performed by the named insured's 
aployees. RE: 900 South Ramp Bridges NH-0270(1)0, OCIP Project 
DIB 462 
•RT1FICATE HOLDER N ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
JDMCONS 
J.D. McNeil Construction, Inc. 
1093 West 2180 North 
Salt Lake City UT 84116 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON1HEUSURER, ITSJ^GENTS^R REPRESEJfTi*IVES. 
Steven G 
CORD 25-S (7/97) ACORD CORPORATION 1988 \uUx 
-' ^ o u t i i T e m p l e , S t e 23OU 
,ake C i t y tTT 8 4 1 1 1 
R 0 1 ^ 9 ^ Q O Q F a x : 8 0 1 - 5 3 2 - 2 B 0 4 
SOS Staffing Services, Inc. 
Inteliant Corporation 
& All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
_ L 
T
 UNLY^AND^ONFERSTJO'RJGFfTSiUPX>NTTHE^gR^1WI^ __ 
HOLDER. THIS CERT1FICATETDOES WOT AMEND/EXTEND OR ' :%"" 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW." 
INSURERS AFFORDING COVERAGE 
INSURER A Admiral I n s u r a n c e Company 
F e d e r a l I n s u r a n c e Company 
INSURERc A g r i c u l t u r a l E x c e s s £ S u r p l u s 
INSURER D A C E U S A 
INSURER E Travelers Insurance 
ERAGES 
POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
< REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
Y PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
JCIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 
TYPE OF INSURANCE 
GENERAL LIABILITY 
X 
X 
COMMERCIAL GENERAL LIABILITY 
Pr 
CLAIMS MADE | X ] OCCUR 
ofess iona l Liab 
GEN'L AGGREGATE LIMIT APPLIES PER: 
I POLH PRO-JECT 
POLICY NUMBER 
A01AG07898 
A01AG07898 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
01/01/01 
01/01/01 
POLICY EXPIRATION 
DATE (MM>DD/YY) 
01/01/02 
01/01/02 
LIMITS 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
$1,000 ,000 . 
$1 ,000 ,000 . 
$ 3 , 0 0 0 , 0 0 0 . 
$1 ,000 ,000 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $1 ,000 ,000 . 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
VGE U ABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY 
EXCESS LIABILITY 
X ~ ] OCCUR | | 
EACH OCCURRENCE 
CLAIMS MADE TJM60004144-04 01 /01 /01 01/01/02 
$ 5 , 0 0 0 , 0 0 0 . 
AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $10 ,000 
v j WC S7ATU-
X 1 TORY LIMITS 
TJTFF 
ER WORKERS COMPENSATION AND 
EMPLOYERS* LIABILITY 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
EX. EACH ACCIDENT $1 ,000 ,000 . 
EL DISEASE - EA EMPLOYE^ $ 1 , 0 0 0 , 0 0 0 
E.L DISEASE - POLICY LIMIT $1,000 ,000 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
SCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
artificate Holder is listed as an Additional Insured per Blkt Additional 
isured Endt, but only as respects to work performed by the named insured's 
nployees. 
%(ob- 6831 
ERTIFICATE HOLDER H ADDITIONAL INSURED, INSURER LETTER. CANCELLATION 
DIB 463 
MIDGELE 
Midgley Construction 
ATTN- STACY STARBOUGH 
7644 South State Street 
Midvale UT 84047 
CORD 25-S (7/97) 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON TjjE, INSURER, ITS AGENTS Og REPRESENTATIVES 
22i^L £• 
S t e v e n G. Handley 
r  I  
/ ? ' i 
") » 
- ACOR& CORPORATION 1988 
IU3 
\CQRD CERTIFICATE OF LIABILITY INSURE MC^ga« DATE (MM/DD/YY) 03/14/01 
JCER 
ersified Insurance Brokers 
Utah 
\ South Teir^le, Ste 2300 
_,ake City UT 84111 
±: 801-325-5000 Fax:801-532-2804 
SOS Staffing Services, Inc. 
Inteliant Corporation 
& All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
I 
THIS CERTIFICATE IS ISbUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 
INSURERS AFFORDING COVERAGE 
INSURER A Admira l I n s u r a n c e Company 
INSURER B F e d e r a l I n s u r a n c e Company 
INSURERc A g r i c u l t u r a l E x c e s s & S u r p l u s 
INSURER D- ACE USA 
INSURER E T r a v e l e r s I n s u r a n c e 
ERAGES 
E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
Y REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
Y PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
UCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
I POLICY EXPlRATlONl! 
TYPE OF INSURANCE 
GENERAL LIABILITY 
X 
X 
COMMERCIAL GENERAL LIABILITY 
P r 
CLAIMS MADE X OCCUR 
o f e s s i o n a l L i a b 
G E N ^ AGGREGATE LIMIT APPLIES PER 
I I PRO- I 1 
POLICY I | ,JECT j I LOC n 
POLICY NUMBER 
A01AG07898 
A01AG07B98 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
01/01/01 
01/01/01 
PATE (MM/DDAY) 
01/01/02 
01/01/02 
LIMITS 
EACH OCCURRENCE 
FIRE DAMAGE {Any one Tire) 
MED E X P (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
s 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
s 3 , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL O W N E D AUTOS 
SCHEDULED AUTOS 
X I HIRED AUTOS 
X I NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
PARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY 
EXCESS LIABILITY 
X j OCCUR j | CLAIMS MADE 
EACH OCCURRENCE 
UM60004144-04 01/01/01 01/01/02 
$ 5 , 0 0 0 , 0 0 0 . 
AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION S 1 0 , 0 0 0 
v l " W C S U I U -
X J TORYLIMfTS 
•OTH-
ER W O R K E R S COMPENSATION A N D 
EMPLOYERS' LIABILITY 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E L E A C H ACCIDENT s l , 0 0 0 , 0 0 0 . 
E L D I S E A S E - EA EMPLOYES $ 1 , 0 0 0 , 0 0 0 . 
E L DISEASE - POUCY LIMfT $ 1 , 0 0 0 , 0 0 0 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 1 0 / 0 1 / 0 0 0 1 / 0 1 / 0 2 $ 5 , 0 0 0 , 0 0 0 . 
>CR)PTJON OF OPERATJONS/LOCATJONS/VEHJCLES/EXCtUSIONS ADDED BY ENDORSEMENT/SPECiAL PROVISIONS 
s r t i f i c a t e Holder i s added as an addi t iona l insured per Blanket Addi t iona l 
isured Endorsement. 
DIB 472 
RTIFICATE HOLDER N ADDITIONAL INSURED. INSURER LETTER CANCELLATION 
HOME010 
Home Depot USA, I n c . 
V i a Fax 9 7 2 - 4 0 2 - 3 8 6 2 
A t t n : B r e n t J o n e s 
P.O. Box 3 2 9 8 
Mission Viejo CA 92690-3298 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT. BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER. ITS AGENTS OR R E P R E S E N T A f f ^ S 
Steven G. Handley { ' i ^ 
:ORD 25-S (7/97) ACORD CORPORATION 19BB 
ZCQBQ. CERTIFICA' I OjL-HABlUTY 1NSUR' N C ^ CSR CM SSTAF DATE (MM/DD/YY) 12/14/01 
)DUCER 
versified Insurance Brokers 
ntah 
3. South Temple, Ste 2300 
LakS City UT 84111 
>^e: 801-325-5000 Fax:801-532-2804 
L/RED 
SOS S t a f f i n g S e r v i c e s Tr>r-
I n t e l i a n t C o r p o r a t i o n ' I n C " 
i m o A s ^ S d . B u s i n e s s Names 
i n 5 S o u t h M a m S t r e e t 
S a l t Lake C i t y XJT 84115 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A A d m i r a l I n s u r a n c e Company 
INSURER B F e d e r a l I n s u r a n c e Company 
INSURER c G r e a t A m e r i c a n E && S 
INSURER D ACE USA 
INSURER E T r a v e l e r s P r o p e r t y C a s u a l t y 
•VERAGES 
HE POLICIES OF INSURANCE LISTED BELOW HAVP BFFN I S S T S D T O T H E INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
NY REQUIREMENT, TERMOR CONDTON O^ ^COHT^CTO^ OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
»AY PERTAIN. THE I N S U F W ^ H E R E , N , S S U B J E C T T° A L L ™ E T E R M S ' E X C L U S , 0 N S ™ D CONDITIONS OF SUCH 
OLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE 
GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE OCCUR 
P r o f e s s i o n a l L i a b 
POLICY NUMBER 
A01AG07898 
A01AG07898 
GEhTL AGGREGATE LIMIT APPLIES PER 
POLICY PRO-JECT 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
01/01/01 
01/01/01 
0 1 / 0 1 / 0 1 
POLICY EXPIRATION 
DATE (MM/DD/YY) 
01/01/02 
01/01/02 
01/01/02 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
COMBINED SINGLE LIMIT (Ea accident) 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
GARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY AGG 
EXCESS LIABILITY 
X J OCCUR | | CLAIMS MADE 
EACH OCCURRENCE 
UM60004144-04 0 1 / 0 1 / 0 1 
$ 5 , 0 0 0 , 0 0 0 . 
0 1 / 0 1 / 0 2 AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 1 0 , 000 
v , WC S1ATU-
X I TORY LIMITS 
OTR: 
ER WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
EX EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E L DISEASE - EA EMPLOYEE $ 1 , 0 0 0 , 0 0 0 . 
E L DISEASE - POLICY LIMIT $ 1,000,000. 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
RE: Project Pinnacle at DTC 
Certificate Holder is listed as an Additional Insured per Blkt Additional 
Insured Endt, but only as respects to work performed by the named insured's 
employees. 
DIB 485 
CERTIFICATE HOLDER ADDITIONAL INSURED, INSURER LETTER: X CANCELLATION 
BREBUIL 
BRE Builders, Inc 
1873 So Bellaire St, Ste 1106 
Denver CO 80222 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION] 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTEN 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
REPRESENTATIVES. 
AUTHORIZED REP] 
Steven G. / / ^ 
ACORD 25-S (7/97) ©ACORDdCORPORATION 1988 
luVY 
DBDm CERTIFICA^ OF LIABILITY INSUR NC^ CSR CM SSTAF 
DATE (MM/DD/YY) 
1 2 / 1 3 / 0 1 
; s i f i e d I n s u r a n c e B r o k e r s 
can 
* . S o u t h T e m p l e , S t e 2300 
, ake C i t y UT 84111 
3 : B 0 1 - 3 2 5 - 5 0 0 0 Fax*. B 0 1 - 5 3 2 - 2 8 0 4 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
& A l l Assumed B u s i n e s s Names 
1415 S o u t h Main S t r e e t 
S a l t Lake C i t y UT 8 4 1 1 5 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A A d m i r a l I n s u r a n c e Company 
INSURER B F e d e r a l I n s u r a n c e Company 
Great American E && S 
INSURER D ACE USA 
INSURERS T r a v e l e r s P r o p e r t y C a s u a l t y 
ERAGES 
POI ICIFq OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
^OUKEMEMT •TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
'PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH 
ICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 
1 POLICY EXPIRATION i 
TYPE OF INSURANCE 
SENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE OCCUR 
Professional Liab 
ENT AGGREGATE LIMIT APPLIES PER 
P L 0 C n POLICY PRO JECT 
AUTOMOBILE LIABILITY 
X ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
POLICY NUMBER 
A01AG07898 
A01AG0789B 
73507500 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
01/01/01 
01/01/01 
01/01/01 
DATE (MM/DD/YY) 
01/01/02 
01/01/02 
01/01/02 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
COMBINED SINGLE LIMIT 
(Ea accident) 
BODILY INJURY 
(Per person) 
BODILY INJURY (Per acadent) 
PROPERTY DAMAGE 
(Per acadent) 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
- ,\AGE LIABILITY 
ANY AUTO 
AUTO ONLY EA ACCIDENT 
OTHER THAN 
AUTO ONLY AGG 
EXCESS LIABILITY 
<T\ OCCUR J J CLAIMS MADE 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
EACH OCCURRENCE 
UM60004144-04 0 1 / 0 1 / 0 1 0 1 / 0 1 / 0 2 
$ 5 , 0 0 0 , 0 0 0 . 
AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
v , WC STATU-
X 1 TORY LIMITS 
TJTH-
ER WORKERS COMPENSATION AND 
EMPLOYERS* LIABILITY WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
EL EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E L DISEASE - EA EMPLOYEE! $ 1 , 0 0 0 , 0 0 0 
E L DISEASE - POLICY LIMIT $1,000,000. 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
UPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
tificate Holder and Town Pointe Developers are listed as an Additional 
ureds per Blkt Additional Insured Endt, but only as respects to work 
formed by the named insured's employees. 
DIB 486 
TIFICATE HOLDER Y ADDITIONAL INSURED, INSURER LETTER X CANCELLATION 
SUMPOIN 
Summit Point Construction 
Attn: Khara 
P.O. Box 681329 
Park City UT 84068 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION] 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTEN 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
REPRESENTATIVES 
AUTHORIZED REPRESENTATIVE 
S t e v e n G. H a n d l e y , CIC 
©ACORD CORPORATION 1988 RD 25-S (7/97) 
QBD. CERTIFICATE OF LIABILITY INSURANCE^*^ DATE (MM/DD/YY) 12 /07 /01 
sified Insurance Brokers 
ah 
. South Temple, Ste 2300 
ike City UT 84111 
801-325-5000 Fax:801-532-2804 
SOS Staffing Services, Inc. 
Inteliant Corporation 
& All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
_L 
THIS CERTIFICATE IS ISS j AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A A d m i r a l I n s u r a n c e Company 
INSURER B F e d e r a l I n s u r a n c e Company 
INSURER c G r e a t A m e r i c a n E &£ S 
INSURER D ACE USA 
INSURERE T r a v e l e r s P r o p e r t y && C a s u a l t y 
AGES 
ILICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
QUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
.RTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
ES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 
TYPE OF INSURANCE 
NERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
OCCUR CLAIMS MADE H< 
Professional Liab 
N'L AGGREGATE LIMIT APPLIES PER 
I PRO-POLICY JECT 
POLICY NUMBER 
A01AG07898 
A01AG07898 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
01/01/01 
01/01/01 
POLICY EXPIRATION 
DATE (MM/DD/YY) 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
EACH OCCURRENCE 
FIRE DAMAGE {Any one fire) 
MED EXP {Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
s 1 , 0 0 0 , 0 0 0 . 
s 1 , 0 0 0 , 0 0 0 . 
5 3 , 0 0 0 , 0 0 0 . 
s 1 , 0 0 0 , 0 0 0 . 
TOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY 
{Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE (Per accident) 
>GE LIABILITY 
ANY AUTO 
AUTO ONLY- EA ACCIDENT 
OTHER THAN 
AUTO ONLY 
CCESS LIABILITY 
J OCCUR | | 
EACH OCCURRENCE s 5 , 0 0 0 , 0 0 0 . 
CLAIMS MADE U M 6 0 0 0 4 1 4 4 - 0 4 0 1 / 0 1 / 0 1 0 1 / 0 1 / 0 2 AGGREGATE s 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 10 , 000 
v , WC STATU-
X I TORY LIMITS 
TJTFj: 
ER ORKERS COMPENSATION AND 
MPLOYERS' LIABILITY 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
EL EACH ACCIDENT £ 1 , 0 0 0 , 0 0 0 . 
E L DISEASE - EA EMPLOYEE s l , 0 0 0 , 0 0 0 . 
E L DISEASE - POLICY LIMIT sl,000,000. 
THER 
:RIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
IPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
lificate Holder is listed as an Additional Insured per Blkt Additional 
ired Endt, but only as respects to work performed by the named insured's 
Loyees. 
DIB 487 
1FICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
GRACONS 
Gray Construction, Inc. 
Attn: Jodi Smith 
7 63 Valderrama Court 
Castle Rock CO 80104 
RD 25-S (7/97) 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION! 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTEN \ 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
REPRESENTATIVES 
AUTHORIZED R| 
S t e v e n G 
CORPORATION 1988 
llAT 
WBD. CERTIFICATE OF LIABILITY INSUR/ !Cg,s«&* 
ER 
r s i f i e d I nsu ranc e B r o k e r s 
tah 
South Temple, S te 2300 
ake C i t y UT 84111 -
.801-325-5000 Fax:801-532-2804 
> 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
& A l l Assumed Bus iness Nam*3'-'* 1415 South Mam S t r e e t 
S a l t Lake C i t y UT 84115 
J . 
DATE (MM/DD/YY) 
1 2 / 0 7 / 0 1 i 
THIS CERTIFICATE IS ISSUED AS A MA 1 1 ER Oh INf-OKMA 1 ION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 
INSURERS AFFORDING COVERAGE 
INSURER A A d m i r a l I n s u r a n c e Company 
INSURER B F e d e r a l I n s u r a n c e Company 1 
INSURERc G r e a t A m e r i c a n E &£ S 1 
INSURER D ACE USA 
INSURERS T r a v e l e r s P r o p e r t y && C a s u a l t y | 
RAGES 
'OLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
CERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH 
,IES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 
1 POLICY EXPIRATION J 
TYPE OF INSURANCE 
ENERAL LIABILITY 
I COMMERCIAL GENERAL LIABILITY 
J CLAIMS MADE [ X ] OCCUR 
Professional Liab 
PRO-
JECT 
EN L AGGREGATE LIMIT APPLIES PER 
J POLICY | | 
POLICY NUMBER 
A01AG07898 
AO1AG07898 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
01/01/01 
01/01/01 
DATE (MM/DD/YY) 
01/01/02 
01/01/02 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
s 1 , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 . 
s3,000,000. 
s 1 , 0 0 0 , 0 0 0 . 
WTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY 
(Per person) 
BODILY INJURY (Per accident) 
PROPERTY DAMAGE 
(Per accident) 
3ARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY AGG 
EXCESS LIABILITY 
OCCUR * ] . • 
EACH OCCURRENCE S 5 , 0 0 0 , 0 0 0 . 
CLAIMS MADE UM60004144-04 0 1 / 0 1 / 0 1 01/01/02 AGGREGATE s 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
v , wc STATU- I—rum: 
X I TORY LIMITS 1 | ER 
WLR C4 313662-8 
TCLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
EL EACH ACCIDENT S i , 0 0 0 , 0 0 0 . 
E L DISEASE - EA EMPLOYEE S i , 0 0 0 , 0 0 0 . 
E L DISEASE - POLICY LIMIT s1,000,000. 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
-RIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
rtificate Holder, NBA Village at the Bluffs of Colorado Springs and St. 
nis Design Alliance are listed as an~~i^d£ti^al""lnsureds~~per Blkt 
ditional Insured Endt, but only as respects to work performed by the named 
nsured's employees. 
DIB 488 
RTIFICATE HOLDER ADDITIONAL INSURED, INSURER LETTER- CANCELLATION 
ALTCHAR 
Altman Charter Company 
Attn: Sheila 
315 Consort Drive 
St. Louis MO 63011 
-ORD 25-S (7/97) 
fox Irfy-iQi-Gtni 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPJRATION| 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTEN 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
REPRESENTATIVES 
AUTHORIZED REPI 
Steven G. i r^-yW 
ORPOFtAT!ON"1988 
IV, W 
CORD. CERTIFICATE OF LIABILITY INSURE NCfesf i^ |
 11/27/01 | 
CER 
a r s i f i e d I n s u r a n c e B r o k e r s 
J t a h 
E . S o u t h T e m p l e , S t e 2300 
_ L a k e C i t y UT 8 4 1 1 1 
» : 8 0 1 - 3 2 5 - 5 0 0 0 F a x : 8 0 1 - 5 3 2 - 2 B 0 4 
ED 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i & n t C o r p o r a t i o n 
& A l l A s s u m e d B u s i n e s s Names 
1415 S o u t h M a i n S t r e e t 
S a l t Ls.ke C i t y UT 8 4 1 1 5 
l 
i THIS CERTIFICATE IS IS .£D AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE j 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 1 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER* A d m i r a l I n s u r a n c e Company I 
INSURER B: F e d e r a l I n s u r a n c e Company 
INSURER c. G r e a t A m e r i c a n E && S 
INSURER D. ACE USA 1 
INSURERE: T r a v e l e r s P r o p e r t y && C a s u a l t y ( 
ERAGES 
POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
' REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
< PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
JCIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE 
GENERAL LIABILITY 
X 
X 
COMMERCIAL GENERAL LIABILITY 
Pr 
CLAIMS MADE | X | OCCUR 
o f e s s i o n a l L i a b 
GEN*L AGGREGATE LIMIT APPLIES PER 
POLICY PRO-JECT LOC 
POLICY NUMBER 
A01AG07898 
A01AG07898 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
01/01/01 
01/01/01 
POLICY EXPIRATION 
DATE (MM/DD/YY) 
01/01/02 
01/01/02 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
$ 1 , 0 0 0 , 0 0 0 . 
i l y 0 0 0 , 0 0 0 . 
S 3 , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY 
(Per person) 
BODILY INJURY (Per accident) 
PROPERTY DAMAGE 
(Per accident) 
PARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY 
EAACC 
AGG 
EXCESS LIABILITY 
X OCCUR 
EACH OCCURRENCE 
• CLAIMS MADE UM60004144-04 01 /01 /01 
1 5 , 0 0 0 , 0 0 0 . 
01/01/02 AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION S 10 , 000 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
„ , WCii lATU-
X I TORY LIMITS 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
7JTRT 
ER 
01/01/02 
.01/01/02 
E.L EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 , 
E L DISEASE - EA EMPLOYEE $ 1 , 0 0 0 , 0 0 0 . 
E L DISEASE*- POLICY LIMIT $ 1 , 0 0 0 , 0 0 0 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 1 0 / 0 1 / 0 0 0 1 / 0 1 / 0 2 $ 5 , 0 0 0 , 0 0 0 . 
£SCRiFTK^OfOPE^ATiO^S<LOCATiOUSfVEH(CLES/'EXCLUSiONSAOOEO BY EmORSEMEMT/SPEaAL PROV7SY0NS 
Certificate Holders are listed as Additional Insureds per Blkt Additional 
Insured Endt, but only as respects to work performed by the named insured' s 
employees. This certificate replaces previous certs issued on 7/9/01 and 
8/15/01. 
M AJ: DIB 491 
CERTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
CLUDEMO 
Club Demonstration Services 
& Costco "Wholesale 
Attn: Holly Gray 
4141 Jutland Drive, Ste 300 
San Difego CA 92117-7237 
ACORD 25-S (7/97) 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIONJ 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTEN j 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL j 
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR ! 
REPRESENTATIVES. .—~—. j 
AUTHORIZED REP. 
Steven G, JL-J&, ':> i JU 
"2\ I nC/ 
©ACORC/CORPORATION 1988 
sow.. CERTIFICATE OF LIABILITY INSURE NC^ OP ID EX] SSTAF DATE {MM/DD/YY) 11/21/01 
JCER 
ersified Insurance Brokers 
Utah 
South Temple, Ste 2300 
^ake City UT 84111 
A : 801-325-5000 Fax:801-532-2804 
SOS Staffing Services, Inc. 
Inteliant Corporation 
£ All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
THIS CERTIFICATE IS IS^£D AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 
INSURERS AFFORDING COVERAGE 
Admiral I n s u r a n c e Company 
INSURER B Federal Insurance Company 
INSURER C Great American E && S 
INSURER D ACE USA 
INSURERE T r a v e l e r s P r o p e r t y £& Casua l ty 
ERAGES 
E POLICIES OF INSURANCE LISTED BELOW HAVEBEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
Y REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
Y PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH 
LICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 
TYPE OF INSURANCE 
GENERAL LIABILITY 
X 
X 
COMMERCIAL GENERAL LIABILITY 
Pr 
CLAIMS MADE X OCCUR 
ofess iona l L iab 
GEN'L AGGREGATE LIMIT APPLIES PER 
ALH 
X 
_X^ 
X 
) 
) 
!• 
€S< 
2e 
En 
em 
Fa 
GAI 
POLICY PRO-JECT LOC 
rOMOBILE UABIUTY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
*AGE UABILITY 
ANY AUTO 
EXCESS UABIUTY 
X OCCUR | | CLAIMS MADE 
X 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
WORKERS COMPENSATION AND 
EMPLOYERS* LIABILITY 
OTHER 
CRIME COVERAGE 
POLICY NUMBER 
A01AG07898 
A01AG07898 
7 3 5 0 7 5 0 0 
UM60004144-04 
WUR C4 3 1 3 6 6 2 - 8 
WLR C4 3 1 3 6 2 7 - f r 
056 BY 1 0 3 4 3 4 4 9 1 BCM 
POLICY EFFECTIVE 
DATE (MM/DDfYY) 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
10 /01 /00 
POLICY EXPIRATION 
DATE (MM/DD/YY) 
01/01/02 
01/01/02 
01/01/02 
01 /01 /02 
01 /01 /02 
01 /01 /02 
01 /01 /02 
LIMITS 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
COMBINED SINGLE LIMIT 
(Ea accident) 
BODILY INJURY (Per person) 
BODILY INJURY (Per accident) 
PROPERTY DAMAGE (Per acadent) 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY 
EAACC 
AGG 
EACH OCCURRENCE 
AGGREGATE 
X WC STATU-TORY LIMITS OIH-ER 
EL EACH ACCIDENT 
E L DISEASE - EA EMPLOYEE 
EL DISEASE - POLICY LIMIT 
s i 
s 
s 
* 1 
S3 
s i 
5 1 , 
$ 
s 
s 
s 
s 
s 
$ 5 , 
$ 5 , 
s 
s 
s 
s i , 
* 1 , 
* 1 , 
000 
000 
000 , 
000 
000 , 
000 , 
000 , 
0 0 0 , 
ooo; 
0 0 0 , 
0 0 0 . 
0 0 0 . 
0 0 0 . ! 
0 0 0 . 
0 0 0 . 
0 0 0 . 
0 0 0 . 
0 0 0 . 
0 0 0 . 
0 0 0 . 
$ 5 , 0 0 0 , 0 0 0 . 
SRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
r t i f i c a t e Holder i s l i s t e d as an A d d i t i o n a l Insured per B l k t A d d i t i o n a l 
sured Endt, bu t only as respects to work performed by the named insured 's 
p loyees. 
x 435-656-8994 ] DIB 492 
CERTIFICATE HOLDER I Y I ADDITIONAL INSURED, INSURER LETTERJ CANCELLATION 
CORDEOO 
Coram Deo #29612 
Attn: Annette 
382 So Main 
St. George UT 84770 
ACORD 25-S (7/97) 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION' 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTEN I 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
IMPOSE NO OBLIGATION OR UABIUTY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
REPRESENTATIVES 
AUTHORIZED REPRESEN 
Steven G. Handley, CIC iv) 
©ACORD CORPORATION 1988 
lunt> 
QQBD„ CERTIFICATE OF LIABILITY INSUR/ N C ^ K / M 
CER 
i r s i f i e d I nsu rance B r o k e r s 
Jtah 
South Temple, Ste 2300 
ake C i t y UT 84111 
801-325-5000 Fax :801-532-2804 
:D 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
1415 South Main S t r e e t 
S a l t Lake C i t y UT 84115 
I 
DATE (MM/DD/YYJ j 
1 0 / 2 2 / 0 1 
THIS CERTIFICATE IS ISbuED AS A MATTER OF INFORMATION 1 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 
INSURERS AFFORDING COVERAGE 
INSURER A A d m i r a l I n s u r a n c e Company 
INSURER B F e d e r a l I n s u r a n c e Company 
INSURERc G r e a t A m e r i c a n E && S 
INSURER D ACE USA 1 
INSURERS T r a v e l e r s I n s u r a n c e _ J 
-RAGES 
POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
' PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH 
ICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 
TYPE OF INSURANCE 
GENERAL LIABILITY 
X 
X 
COMMERCIAL GENERAL LIABILITY 
Pr 
CLAIMS MADE X OCCUR 
o f e s s i o n a l L i a b 
GEN'L AGGREGATE LIMIT APPLIES PER. 
[ POLIC PRO-JECT LOC 
POLICY NUMBER 
A01AG07898 
A01AG07898 
POLICY EFFECTIVE 
DATE fMM/DD/YY) 
01/01/01 
01/01/01 
POLICY EXPIRATION 
DATE (MM/DD/YY) 
01/01/02 
01/01/02 
LIMITS 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
$ 1 , 0 0 0 , 0 0 0 . 
s l , 0 0 0 , 0 0 0 . 
S 3 , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
X i HIRED AUTOS 
X | NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
{Ea accident) $ 1 , 0 0 0 , 0 0 0 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
GARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY 
EXCESS LIABILITY 
X | OCCUR • 
EACH OCCURRENCE $ 5 , 0 0 0 , 0 0 0 . 
CLAIMS MADE TJM60004144-04 01 /01 /01 01/01/02 AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
v , WCiilAlu- I fUTH: 
X J T O R Y LIMITS ]_ ER WORKERS COMPENSATION AND EMPLOYERS' LIABILITY 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E L EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E L DISEASE - EA EMPLOYES $ 1 , 0 0 0 , 0 0 0 . 
E L DISEASE - POLICY LIMIT $ 1 , 0 0 0 , 0 0 0 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
SCRJPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
tie State of Colorado, State Board of Agriculture and Colorado State Forest 
ervice are listed as Additional Insureds per Blkt Additional Insured Endt, 
at only as respects to work performed by the named insured's employees on 
ehalf of Santa Fe Carving. 
DIB 504 
ERTIFICATE HOLDER ADDITIONAL INSURED, INSURER LETTER. CANCELLATION 
COFORES 
Colorado State Forest Service 
P.O. Box 1390 
Gunnison CO 81230 
<CORD 25-S (7/97) 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION] 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTEN 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
REPRESENTATIVES. 
AUTHORIZED REPf$$EFWIVE 
Steven G. Handley, CIC 
T7t c r,\ » 
v ©ACORD CORPORATION 19B8 
lunl 
CORD. CERTIFICATE OF LIABILITY INSURANCE CSRCM SOSSTAF 10/12/01 
rsified Insurance Brokers 
:ah 
2. South Temple, Ste 2300 
ake City UT 84111 
801-325-5000 Fax: 801-532-2804 
SOS Staffing Services, Inc. 
Inteliant Corporation 
& All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
I 
THIS CERTIFICATE IS 11 ZD AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
A d m i r a l I n s u r a n c e Company 
F e d e r a l I n s u r a n c e Company 
G r e a t A m e r i c a n E && S 
ACE USA 
Travelers Insurance 
ERAGES 
OLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
EOUWEMENT TERM OR CONDITIDN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
ERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN JS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH 
JES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIO CLAIMS 
TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE 
DATE (MM/DD/YT) 
POLICY EXPIRATION 
DATE (UUtDDfYY) 
SENE 
X 
X 
RAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
Pr< 
CLAIMS MADE j X j OCCUR 
D f e s s i o n a l L i a b 
EACH OCCURRENCE 
A01AG07898 
A01AG07B98 
GENl AGGREGATE LIMIT APPUES PER 
H PRO-JECT 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one peuon) 
PERSONAL 1 ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS COMWOPAGG 
i 1 , 0 0 0 , 0 0 0 . 
» 1 , 0 0 0 , 0 0 0 . 
» 3 , 0 0 0 , 0 0 0 . 
J 1 , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(E» accident) $ 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per acodenq 
,RAGE LIABILITY 
I ANY AUTO 
AUTO ONLY EA ACCIDENT 
OTHER THAN 
AUTO ONLY 
EXCESS LIABILITY 
OCCUR a- • • 
EACH OCCURRENCE $ 5,000,000. 
UM60D04144-04 01/01/01 01/01/02 » 5,000,000. 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
WORKERS COMPENSATION ANO 
EMPLOYERS* LIABILITY 
. WC STATU-
X J TORY LIMITS 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
EJ_ EACH ACCIDENT * 1 , 0 0 0 , 0 0 0 . 
E i . DISEASE EA EMPLOYEE * 1 , 0 0 0 , 0 0 0 . 
EX DISEASE POLICY LIMIT s 1,000,000. 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
OPTION OF OPERATIONS/LOCATIONS/VENICIESJEXCLUSIDNS ADDED BY ENDORSEMEHTTSPECIAL PROVISIONS 
rtificate Holder is listed as an Additional Insured per Blkt Additional 
sured Endt, but only as respects to work performed by the named insured's 
ployees. 
DIB 507 
RTIFICATE HOLDER ADDITIONAL INSURED INSURER LETTER. CANCELLATION 
CHAWEST 
Chaparrall West, Inc. 
Attn: Sandy 
P.O. Box 1765 
Grand Junction CO 81502 
^ORD 25-S (7/97) 
SHOULD ANY OF THE ABOVE bESCRIBEO POLICIES BE CANCELLED BEFORE THE EXPIRATION 
DATE THEREOF THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT BUT FAILURE TO DO SO SHALL 
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR 
REPRESENTATIVES 
3 0 . DAYS WRITTEN 
©ACORfo CORPORATtOM 1988 
hm 
QBQ~ CERTIFICATE OF LIAblLl I Y i N D u r w i ^ ^ ^ - ,
 10/09/01 , 
sx^Tled I n s u r a n c e B roke rs 
ah 
. Sou th Temple, Ste 2300 
ake C x t y UT 84111 
801-325-5000 Fax :801-532-2804 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
& A l l Assumed Bus iness Names 1415 South Ma in S t r e e t 
S a l t Lake C i t y UT 84115 
i 
THIS CERTIFICATE IS ISS AS A MATTER OF INFORMATION 1 
ONLY AND CONFERS NO u.oHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A A d m i r a l I n s u r a n c e Company 
INSURERS F e d e r a l I n s u r a n c e Company 
INSURERc G r e a t A m e r i c a n E && S 
INSURER D ACE USA 1 
INSURER E T r a v e l e r s I n s u r a n c e | 
AGES 
LICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
QUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
RTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH 
ZS AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 
TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE DATE (MM/DD/YY) POLICY EXPIRATION DATE (MM/DD/YY) LIMITS 
WERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
OCCUR 
EACH OCCURRENCE 
CLAIMS MADE 
Professional Liab 
A01AG078 98 
A01AG07B98 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
N'L AGGREGATE LIMIT APPLIES PER 
I POLICY | | 
PRODUCTS COMP/OPAGG 
PRO-
I JECT 
s i , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 . 
S3,000,000. 
$ 1 , 0 0 0 , 0 0 0 . 
ITOMOBILE LIABILITY 
ANY AUTO 
I ALL OWNED AUTOS 
| SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY 
(Per person) 
BODILY INJURY (Per accident) 
PROPERTY DAMAGE 
(Per accident) 
.AGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY AGG 
JCCESS LIABILITY 
CJ OCCUR [ j CLAIMS MADE 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
EACH OCCURRENCE $ 5 , 0 0 0 , 0 0 0 . 
UM60004144-04 0 1 / 0 1 / 0 1 0 1 / 0 1 / 0 2 AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
v , WCSIATU- I RTTFT 
A I TORY LIMITS I j ER WORKERS COMPENSATION AND EMPLOYERS' LIABILITY V7LR C4 3 1 3 6 6 2 - 8 
•WLR C4 3 1 3 6 2 7 - 6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
EL EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
EL DISEASE - EA EMPLOYEE $ 1 , 0 0 0 , 0 0 0 . 
EL DISEASE - POLICY LIMIT [ $ 1 , 0 0 0 , 0 0 0 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
RIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
All Nevada Jobs - Certificate Holder is listed as an Additional Insured 
2r Blkt Additional Insured Endt, but only as respects to work performed by 
ie named insured's employees. DEB 508 
f&x lT5-Tj?-ciWL> 
rriFICATE HOLDER Y ADDITIONAL INSURED, INSURER LETTER: CANCELLATION 
ZEPCLEA 
Zephyr Clean 
3225 Suncloud Circle 
Reno NV 89506 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION] 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 Q . DAYS WRITTEN 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
REPRESENTATIVES 
AUTHORIZED RBBBjEStfJJATWE 
. -In S t e v e n G. 
ORD 25-S (7/97) ©ACO&6 CORPC?R£?ION 1988 
M3 
MB. CERTIFICATE OF LIABILITY I N S U K A N u ^ ^ - ,
 10/03/01 , 
I 
r3!x"xed I nsu rance B roke rs 
ah 
South Temple, Ste 2300 
\e C i t y UT 84111 
J01-325-5000 Fax:801-532-2804 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
& A l l Assumed Bus iness Names 1415 South Main S t r e e t 
S a l t Lake C i t y UT 84115 
i 
THIS CERTIFICATE IS ISS, . AS A MATTER OF INFORMATION 1 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A A d m i r a l I n s u r a n c e Company | 
INSURER B F e d e r a l I n s u r a n c e Company | 
INSURER c G r e a t A m e r i c a n E ££ S 1 
INSURER D ACE USA | 
INSURER E T r a v e l e r s I n s u r a n c e | 
E 
El1 
] 
LH 
r 
-
£ 
£ 
^ 
AGES 
LICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 1 
QUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
RTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH 
IS AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS | 
TYPE OF INSURANCE 
1ERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
Px 
CLAIMS MADE X OCCUR 
• o f e s s i o n a l L i a b 
J'L AGGREGATE LIMIT APPLIES PER 
POLICY PRO-JECT LOC 
'OMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
<AGE LIABILITY 
ANY AUTO 
EXCESS LIABILITY 
X j OCCUR | | CLAIMS MADE 
X 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
1 
OTHER 
CRIME COVERAGE 
POLICY NUMBER 
A01AG07898 
A01AG07898 
7 3 5 0 7 5 0 0 
UM60004144 -04 
V7LR C4 3 1 3 6 6 2 - 8 
WLR C4 3 1 3 6 2 7 - 6 
056 BY 1 0 3 4 3 4 4 9 1 BCM 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
10 /01 /00 
CRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIC 
C r e e k s i d e C o r p o r a t e C e n t e r P r o j e c t - C e r t i f i c a t e Ho! 
A d d i t i o n a l I n s u r e d p e r B l k t A d d i t i o n a l I n s u r e d E n d t , 1 
o w o r k p e r f o r m e d b y t h e named i n s u r e d ' s e m p l o y e e s . I n . 
u s p o l i c y i s c o n s i d e r e d p r i m a r y . 
POLICY EXPIRATION 
DATE (MM/DDAT) 
01 /01 /02 
01 /01 /02 
01 /01 /02 
01 /01 /02 
01 /01 /02 
01 /01 /02 
01 /01 /02 
LIMITS j 
EACH OCCURRENCE 
FIRE DAMAGE {Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS COMP/OPAGG 
COMBINED SINGLE LIMIT 
(Ea accident) 
BODILY INJURY 
[Per person) 
BODILY INJURY (Per accident) 
PROPERTY DAMAGE 
(Per acadenl) 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY 
EAACC 
AGG 
EACH OCCURRENCE 
AGGREGATE 
X WC STATU-TORY LIMITS 
OIH-
ER 
E L EACH ACCIDENT 
E l DISEASE - EA EMPLOYEE 
EX DISEASE-POLICY LIMIT 
$ 1 , 0 0 0 , 0 0 0 . 
s 1 
$ ! 
s i , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
S | 
s ' 
$ ! 
$ 
$ | 
$ 
S 5 , 0 0 0 , 0 0 0 . 
$ 5 , 0 0 0 , 0 0 0 . 
$ | 
$ 
$ | 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 5 , 0 0 0 , 0 0 0 . 
)NS 
Lder i s l i s t e d as 
out o n l y as r e s p e c t s 
surance a f f o r d e d by 
DIB 510 
RTIF1CATE HOLDER ADDITIONAL INSURED, INSURER LETTER: CANCELLATION 
PANCONS 
Panattoni Construction, 
Zephyr Clean 
3225 Suncloud Circle 
Reno NV 89506 
Inc. 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPlRATIONj 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTEN 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
IMPOSE NO OBUGATION OR LIABILITY OF A N Y KIND UPON THE INSURER, ITS AGENTS OR 
REPRESENTATIVES 
AUTHORIZED RE. 
Steven G. g*3C • • ) * ?>l 
CORD 25-S (7/97) ©ACORO CORPORATION 1988 
h.-ii 
•ORD„ CERTIFICATE )F LIABILITY INSURA' C&sff&H T ^ ' X 1 
r s i f i e d I n s u r a n c e B r o k e r s 
-?h 
S o u t h T e m p l e , S t e 2 3 0 0 
k e C i t y UT 8 4 1 1 1 
8 0 1 - 3 2 5 - 5 0 0 0 F a x : 8 0 1 - 5 3 2 - 2 8 0 4 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
1415 S o u t h M a m S t r e e t 
S a l t L a k e C i t y UT 84115 
1 _ __._ _ . . 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 1 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. J 
INSURERS AFFORDING COVERAGE 
INSURER A- A d m i r a l I n s u r a n c e Company | 
INSURER B F e d e r a l I n s u r a n c e Company | 
INSURERc G r e a t A m e r i c a n E && S | 
INSURER D A C E U S A | 
INSURER E T r a v e l e r s I n s u r a n c e J 
*AGES 
0 
E 
»E 
IE 
EN 
1 
V. 
Eh 
LICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
QUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 1 
RTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 1 
.S AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS | 
TYPE OF INSURANCE 
IERAL UABILITY 
COMMERCIAL GENERAL LIABILITY 
Pr 
CLAIMS MADE [ X ] OCCUR 
o f e s s i o n a l L i a b 
I'l AGGREGATE LIMIT APPLIES PER 
J POLICY 
U7 
— 
PRO-
JECT 1 LOC 
OMOBILE LIABIUTY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
GARAGE LIABILITY 
I A N Y AUTO 
1 
EXCESS LIABIUTY 
X | OCCUR | | CLAIMS MADE 
X 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
OTHER 
CRIME COVERAGE 
POLICY NUMBER 
A01AG07898 
A01AG07B98 
7 3 5 0 7 5 0 0 
U M 6 0 0 0 4 1 4 4 - 0 4 
WLR C4 3 1 3 6 6 2 - 8 
WLR C4 3 1 3 6 2 7 - 6 
056 BY 1 0 3 4 3 4 4 9 1 BCM 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
1 0 / 0 1 / 0 0 
POLICY EXPIRATION 
DATE (MM/DD/YY) 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
LIMITS J 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
COMBINED SINGLE LIMIT 
(Ea accident) 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY 
EAACC 
AGG 
EACH OCCURRENCE 
AGGREGATE 
X WC STATU-TORY LIMITS 
OJH-
ER 
E L EACH ACCIDENT 
E L DISEASE - EA EMPLOYEE 
E L DISEASE - POLICY LIMIT 
$ 1 , 0 0 0 , 0 0 0 . 1 
s | 
s | 
$ 1 , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 
$ 
s I 
$ 1 $ 1 
$ 1 
$ 5 , 0 0 0 , 0 0 0 . 
$ 5 , 0 0 0 , 0 0 0 . 
$ 1 
$ 1 
$ 1 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$1 ,000 ,000 . 1 
$ 5 , 0 0 0 , 0 0 0 . 
O P T I O N OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 1 
r t i f i c a t e H o l d e r i s l i s t e d as a n A d d i t i o n a l I n s u r e d p e r B l k t A d d i t i o n a l 1 
s u r e d E n d t , b u t o n l y a s r e s p e c t s t o w o r k p e r f o r m e d b y t h e named i n s u r e d ' s 1 
p l o y e e s . 1 
DIB 518 
RTIFICATE HOLDER | Y | ADDITIONAL INSURED, INSURER LETTER: C A N C E L L A T I O N 
GALCONS 
G a l l a n t C o n s t r u c t i o n C o . 
A t t n : J a n U d i n g 
21003 R i v e r Road 
M a r ^ n r r o TT. fif>1 S ? 
i 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION] 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTEN 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
REPRESENTATIVES. . A _ .^_-~~ 
AUTHORIZECFREPB^ENTATIVE/ / / £// , „ ^ I 
S t e v e n ( g g f i t t f e
 C # W & ^ / 0 V ^ 1 
;ORD 25-S (7/97) ©ACOg ) CORPORATION 1988 
ACORD„ CERTIFICA' z OF LIABILITY INSUF \NCg, CSR CM SSTAF 
DATE (MM/DOnTY) 
09/05 /01 
>DUCER 
v e r s j ^ J e d I n s u r a n c e Broke r s 
*7tah 
3 . South Temple, S t e 2300 
Lake C i t y UT 84111 
ne :801 -325-5000 Fax:801-532-2804 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
& A l l Assumed B u s i n e s s Names 
1415 South Main S t r e e t 
S a l t Lake C i t y UT 84115 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A. Admiral I n s u r a n c e Company 
INSURER B. Federal I n s u r a n c e Company 
INSURER c- Great American E ££ S 
INSURER D: ACE USA 
INSURER E- Trave le r s I n s u r a n c e 
VERAGES 
HE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
NY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
IAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
OLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE 
GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
| CLAIMS MADE [ X | OCCUR 
P r o f e s s i o n a l L i ab 
GEN'L AGGREGATE LIMIT APPLIES PER 
LOC POLICY PRO-JECT 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
X 
POLICY NUMBER 
A01AG07B98 
A01AG07898 
73507500 
POLICY EFFECTIVE 
DATE (MM/DDATY) 
01/01/01 
01/01/01 
01/01 /01 
POLICY EXPIRATION 
DATE (MM/OD/YY) 
01/01/02 
01/01/02 
01/01/02 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
COMBINED SINGLE LIMIT 
(Ea accident) 
BODILY INJURY (Per person) 
BODILY INJURY (Per accident) 
PROPERTY DAMAGE (Per acadenl) 
$ 1 , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 . 
s 1 , 0 0 0 , 0 0 0 . 
s 1 , 0 0 0 , 0 0 0 . 
GARAGE UABlLrTY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY. 
EAACC 
EXCESS UABlLrTY 
X | OCCUR a 
EACH OCCURRENCE 
CLAIMS MADE UM60004144-04 01/01 /01 01/01/02 
$5 ,000 ,000 . 
AGGREGATE s 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $10,000 
X ( TORY LIMITS I ( ER WORKERS COMPENSATION AND 
EMPLOYERS' UABIUTY WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E L. EACH ACCIDENT $1 ,000 ,000 . 
E L. DISEASE - EA EMPLOYES s i , O O P , 0 0 0 . 
E.L DISEASE - POLICY LIMIT $1,000,000. 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
ESCRIPTION OF OPERATIDNS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
'ertificate Holder is listed as an Additional Insured per Blkt Additional 
nsured Endt, but only as respects to work performed by the named insured's 
employees. 
DIB 520 
ERTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
SILMOUN 
Silver Mountain Industries Inc 
529 E. South Temple 
Salt Lake City UT 84102 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION| 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO WAIL 3 0 DAYS WRITTEN 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
REPRESENTATIVES. ^ - _ 
<CORD 25-S (7/97) 
AUTHORIZED REPRESENTATIVE 
Steven G. Handley, CIC ;'%Yt>\ 
©ACORD CORPORATION 1988 
\LnV 
>UCER 
r e p s i f i e d In su rance Brokers 
*Utah 
5 E. South Temple, S t e 2300 
Lt Lake C i t y UT 84111 
r- ->: 801-325-5000 Fax: 801-532-2804 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n & A l l Assumed Bus iness Names 
1415 South Main S t r e e t S a l t Lake C i t y UT 84115 
THIS CERTIFICATE IS ISSUED AS A MATTER Oh iNt-UKMA i IUN 
ONLY AND CONFERS EIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIF .TE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
JNSURER A- Admiral Insurance Company 
INSURER B Federal Insurance Company 
INSURER c Grea t American E &£ S 
INSURER D- ACE USA 
INSURER E T r a v e l e r s Insu rance 
•ERAGES 
<E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
slY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
*Y PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
DLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 
TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE DATE (MM/DD/YY) POLICY EXPIRATION DATE (MM/DDrfY) 
GENERAL LIABILITY 
} X | COMMERCIAL GENERAL LIABILITY 
EACH OCCURRENCE 
I CLAIMS MADE H OCCUR Professional Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN1 AGGREGATE LIMIT APPLIES PER 
POLICY 
PRODUCTS * COMP/OP AGG 
PRO-
JECT LOC 
s l , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 . 
S 3 , 0 0 0 , 0 0 0 . 
51,000,000. 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $1,000,000. 
BODILY INJURY (Per person) 
BODILY INJURY (Per accidenl) 
PROPERTY DAMAGE 
(Per accident) 
"UGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY 
EAACC 
EXCESS LIABILITY 
X | OCCUR J J CLAIMS MADE 
EACH OCCURRENCE 
UM60004144-04 01 /01 /01 
$ 5 , 0 0 0 , 0 0 0 . 
01/01/02 AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY X J TORY LIMITS 
TJTTF 
ER 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E.L EACH ACCIDENT $1,000,000. 
E L. DISEASE - EA EMPLOYES $1,000,000. 
E L. DISEASE - POLICY LIMIT 
OTHER 
CRIME COVERAGE 
$1,000,000. 
056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
ESCRIPTION OF OPERATIONSfl-OCATIONS/VEHlCLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
: e r t i f i c a t e Holder i s l i s t e d as an A d d i t i o n a l I n s u r e d p e r B l k t A d d i t i o n a l 
Ensured E n d t , b u t o n l y as r e s p e c t s t o work performed by t h e named i n s u r e d ' s 
employees. 
Sent v i a f a x 970-626-9840 111 II 522 
CERTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
PROCONC 
Pro-Con Construction 
P.O. Box 585 
Montrose CO 81431 
ACORD 25-S (7/97) 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION! 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTEN 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
REPRESENTATIVES. 
©ACORLf CORPORATION 1988 
l^ Tl 
\CORD CERTIFICATE OF LIABILITY INSURANCg5S^«EFM 
UCER 
e r s l f i e d I nsu rance B r o k e r s 
U t a h 
. South Temple, Ste 2300 
,ake C i t y UT B4111 
i: 801-325-5000 Fax:801-532-2804 
JED 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
£t A l l Assumed Bus iness NRJTJ^S 1415 South Main S t r e e t 
S a l t Lake Cx ty UT 84115 
l ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
DATE (MM/DUnrY) 1 
09 /04 /01 
THIS CERTIFICATE IS lb^ JED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. ] 
INSURERS AFFORDING COVERAGE 
INSURER A A d m i r a l I n s u r a n c e Company ] 
INSURER B F e d e r a l I n s u r a n c e Company | 
INSURERc G r e a t A m e r i c a n E &£ S | 
INSURER D ACE USA 1 
INSURER E T r a v e l e r s I n s u r a n c e 
— • i — i — i 
ERAGES 
= POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
V REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
Y PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
LICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 
TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
POLICY EXPIRATION 
DATE (MM/DD/YY) 
GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE 
EACH OCCURRENCE 
OCCUR 
Professional Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GENT AGGREGATE LIMIT APPLIES PER 
POLICY 
PRODUCTS - COMP/OP AGG 
PRO-
JECT 
$ 1 , 0 0 0 , 0 0 0 , 
s i , 0 0 0 , 0 0 0 . 
S 3 , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY ALTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per acadenl) 
PROPERTY DAMAGE 
(Per acadenl) 
PARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY 
EAACC 
AGG 
EXCESS LIABILITY 
l X | OCCUR I J CLAIMS MADE 
EACH OCCURRENCE 
UM60004144-04 0 1 / 0 1 / 0 1 
$ 5 , 0 0 0 , 0 0 0 . 
0 1 / 0 1 / 0 2 AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABIUTY 
v | WCiilAiU-
•X- > TORY LIMITS ER 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E L EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E.L DISEASE - EA EMPLOYEE) $ 1 , 0 0 0 , 0 0 0 
E L DISEASE - POLICY LIMIT $1,000,000. 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
SCRIPTION OF OPERATIONSALOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
s r t i f i c a t e Ho lde r , i t f s d i r e c t o r s , o f f i c e r s , a g e n t s and a f f i l i a t e d 
Dmpanies a r e l i s t e d a s A d d i t i o n a l I n s u r e d s p e r B l k t Add i t i ona l 
nsu red Endt , b u t only a s r e s p e c t s t o work performed by the named i n s u r e d f s 
rn.ployees. 
IHB523 
ERTIF1CATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
"WLHOMES 
WL Homes, LLC 
dba: John Laing Homes 
Attn: Paul Kenner 
4435 South Jones Street, Ste 1 
Loas Vegas NV 89103 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION] 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTEN 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
REPRESENTATIVES. 
AUTHORIZED REPRESI 
S t e v e n G. Haridley 
*7 
CIC CORD 25-S (7/97) ©ACORD C6RPORATf0fi 1988 
IwniT 
CORD. CERTIFICATE OF LIABILITY INSURE NCfe SR CM SSTAF 
DATE (MM/DD/YY) 
07 /09 /01 
arsified Insurance Brokers 
Jtah 
-^ South Temple, Ste 2300 
ake City UT 84111 
,: 801-325-5000 Fax:801-532-2804 
SOS Staffing Services, Inc. 
Inteliant Corporation 
& All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
J — 
THIS CERTIFICATE IS IS* JED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER B: 
INSURER D: 
Admiral Insurance Company 
Federal Insurance Company 
Agricultural Excess & Surplus 
ACE USA 
Travelers Insurance 
ERAGES 
POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
t PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERBN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
ICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE 
DATE (MM/DD/YY) POLICY EXPIRATION DATE (MM/DD/YY) 
GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
I CLAIMS MADE 
EACH OCCURRENCE 
OCCUR 
Professional Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN"L AGGREGATE LIMIT APPLIES PER: 
I POLICY 
PRODUCTS - COMP/OP AGG 
PRO-
JECT LOC 
S i , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
S 3 , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
.^RAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EXCESS UABILITY 
X 
EACH OCCURRENCE 
OCCUR I I CLAIMS MADE UM60004144-04 0 1 / 0 1 / 0 1 0 1 / 0 1 / 0 2 
$ 5 , 0 0 0 , 0 0 0 . 
AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
v , WC STATU-
X I TORY LIMITS 
T5TR: 
ER WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
0 1 / 0 1 / 0 2 
01/01/TJ2 
E.L. EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E.L DISEASE-EA EMPLOYE^ $ 1 , 0 0 0 , 0 0 0 . 
E.L. DISEASE - POLICY LIMIT $ 1 , 0 0 0 , 0 0 0 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
CRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
rtificate Holder, NBA 6 SLDA are listed as Additional Insureds per Blkt 
Lditional Insured Endt, but only as respects to work performed by the named 
Lsuredx s employees. 
DIB 527 
RT1F1CATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
ALTCHAR 
Altman Charter-NBA Lifestyles 
of Colorado Springs 
Attn: Sheila 
315 Consort Drive 
St. Louis MO 63011 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, ITS AGENT£ OR REPRESENTATIVES. ^' ~ 
S t e v e n i &£&£WiC? (A \ ^ 
:ORD 25-S (7/97) ACORD CORPORATION 1988 
\\r\<K 
WORD- CERTIFICATE OF LIABILITY INSUP 'VNCI 3SR CM 5DSSTAF 
DUCER 
versified Insurance Brokers 
South Temple, Ste 2300 
Lake City UT 84111 
a: 801-32S-5000 Fax:801-532-2804 
SOS Staffing Services, Inc. 
Inteliant Corporation 
£ All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
DATE (MM/DD/YY) 
0 8 / 1 7 / 0 1 
THIS CERTIFICATE IS i^oUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company 
INSURER B: F e d e r a l I n s u r a n c e Company 
INSURERc: A g r i c u l t u r a l E x c e s s & S u r p l u s 
INSURER D: A C E U S A 
INSURER E: Travelers Insurance 
VERAGES 
IE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
W REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
AY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
DLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE 
GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
OCCUR CLAIMS MADE 
P r o f e s s i o n a l L i a b 
GEN'L AGGREGATE LIMIT APPLIES PER: 
LOC PRO-JECT 
POLICY NUMBER 
A01AG07898 
A01AG07898 
POLICY EFFECTIVE 
DATE fMM/DD/YY) 
01/01/01 
01/01/01 
POLICY EXPIRATION 
DATE (MM/DD/YY) 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
EACH OCGURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
$ 1 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWf«ED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
ARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: AGG 
EXCESS LIABILITY 
X 1 OCCUR • 
EACH OCCURRENCE 
CLAIMS MADE TJM60004144-04 0 1 / 0 1 / 0 1 0 1 / 0 1 / 0 2 
$ 5 , 0 0 0 , 0 0 0 . 
AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $10,000 
v I WC STATU- I 
*• I TORY LIMITS 1 
PTRT 
ER WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY VTLR C4 3 1 3 6 6 2 - 8 
WLR C4 3 1 3 6 2 7 - 6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E.L EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E.L. DISEASE - EA EMPLOYER $ 1 , 0 0 0 , 0 0 0 
E.L. DISEASE - POLICY LIMIT $ 1 , 0 0 0 , 0 0 0 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
SCRIPTION OF OPERATIONS/LOCATIONS/VEH1CLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
ertificate Holder is listed as an Additional Insured per Blkt Additional 
nsured Endt, but only as respects to work performed by the named insured's 
mployees. 
ent via fax 303-662-1878 DIB 528 
ERTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
BEMCONS 
Bemas Construction, Inc. 
Attn: Amy 
6890 South Tucson Way, Ste 105 
Englewood CO 80112 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. - -
CORD 25-S (7/97) ACORD^ORPORATION 1988 
PRODUCER 
D i v e r s i f i e d I n s u r a n c e 
o f U tah 
136 E . South Temple, S t 0 
S a l t Lake City UT 8 4 l H o 0 , 530-2BO4 
l o n e : 801-325-5000 *•-•*= 8 0 1 Fa5C ; 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e U a n t C o r p o ^ J i n e s s N a m e s 
ZAQ1 Assumed. ^ ^ § t r e e t 
1415 South M a i n g ^ f f 1 1 5 
S a l t Lake C i t y u x 
THIS C b K I I M O A I c ia I O O U C U / \o A\ IVIAAI I C:I\ u r HXI-UKIVIAIH-MM 
ONLY AND CONF^S NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS C 1FICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVt.<AGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURERA: A d m i r a l I n s u r a n c e Company 
INSURERS: F e d e r a l - I n s u r a n c e Company 
INSURERc: A g r i c u l t u r a l E x c e s s £ S u r p l u s 
INSURER D- ACE USA 
INSURER E- Travelers Insurance 
COVERAGES 
— - ^ T T T A V E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATED. NOTWITHSTANDING 
THE POUCIES OF INSURANCE LISTED BELOW n
 C O N T R A C T Q R O T H E R DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
ANY REQUIREMENT, TERM OR CONDITION ° F * H E P0UCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
MAY PERTAIN. THE INSURANCE AFFORDED B J REDUCED BY PAID CLAIMS. 
POUCIES. AGGREGATE LIMITS SHOWN MAY » A V 
1NSR, 
LTR TYPE OF INSURANCE 3= POUCY NUMBER 
GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
1 CLAIMS MADE j " x ] OCCUR 
P r o f e s s i o n a l L i a b 
GEN'L AGGREGATE LIMIT APPUES PER 
2 P 0 U t 
A01AG07898 
A01AG07898 
PRO-
JECT n LOC 
AUTOMOBILE LIABILITY 
X ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 
GARAGE LIABIUTY 
ANY AUTO 
EXCESS LIABILITY 
OCCUR 
POLICY EFFECTIVE 
DATE (MM/DDfYY) 
01/01/01 
01/01/01 
0 1 / 0 1 / 0 1 
I I CLAIMS MADE 
DEDUCTIBLE 
RETENTION SlO,QOJL 
WORKERS COMPENSAT,ON AND 
EMPLOYERS' LIABILITY 
UM60004144-04 
WJR C4 3 1 3 6 6 2 - 8 
WLR C4 3 1 3 6 2 7 - 6 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 
01/01/01 
01/01/01 
01/01/01 
POLICY EXPIRATION 
DATE (MM7DD/YY) 
01/01/02 
01/01/02 
01/01/02 
01/01/02 
10/01/00 
01/01/02 
01/01/02 
0 1 / 0 1 / 0 2 
LIMITS 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
COMBINED SINGLE LIMIT 
(Ea accident) 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
{Per accident) 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EAACC 
EACH OCCURRENCE 
AGGREGATE 
WC STATU-
TORY LIMITS 
OTRT 
ER 
EX. EACH ACCIDENT 
EJ_ DISEASE • EA EMPLOYER $ 1 , 0 0 0 , 00C 
E.L. DISEASE - POUCY LIMIT 
S 1 , 0 0 0 , 0 0 0 
$ 1 , 0 0 0 , 0 0 0 
$ 3 , 0 0 0 , 0 0 0 
$ 1 , 0 0 0 , 0 0 0 
$ 1 , 0 0 0 , 0 0 0 
$ 5 , Q 0 0 , 0 Q C 
$ 5 , 0 0 0 , 0 0 0 
$ 1 , 0 0 0 , 0 0 C 
$ 1 , 0 0 0 , 00C 
$ 5 , 0 0 0 , 0 ( 
C e r t i f i c a t e ^ J t o a r e l i s t e d a s A d d i t i o n a l I n s u r e d s p e r B l k t A d d i t i o n a l 
I n s u r e d E n d t , b u t on ly * s r e s p e c t s t o work p e r f o r m e d b y t h e named i n s u r e d ' s 
employees. 
This certif i o a t e replaces previous certs issued on 7/9/01 and 8/15/01. DIB 529 
CERTIFICATE HOLDER | ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
CLUDEMO 
C l u b D e m o n s t r a t i o n S e r v i c e s 
&
 C o s t c o VJho le s a l e 
A t t n : H o l l y Gray 
4 1 4 1 J u t l a n d Drive S t e 300 
S a n D i e g o CA 92117-7237 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAM ED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, ITS AGENTS OR R E P R E S E N A T I V E S . 
— j«tfii*r- 4 tf *-{. *—4. 
Steven ^ Sk^ftMf 
ACORD 25-S (7/97) ACORD CORPPRA
T , O N 1! 
\CQRD. CERTIFICATC OF LIABILITY INSURANCE SR CM SSTAF 08/15/01 
UC»=R 
ersified Insurance Brokers 
Utah 
- . South Temple, Ste 2300 
,ake City UT 84111 
* * 801-325-5000 Fax:801-532-2804 
SOS Staffing Services, Inc. 
Inteliant Corporation 
Century Skill Staff 
Century Personnel 
1415 South Main Street 
Salt Lake City UT 84115 
J 
THIS CERTIFICATE IS L JED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company 
INSURER B: Federal Insurance Company 
INSURER C: A g r i c u l t u r a l E x c e s s & S u r p l u s 
INSURER D: A C E U S A 
INSURER E: T r a v e l e r s I n s u r a n c e 
'ERAGES 
E POUCiES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATED. NOTWITHSTANDING 
Y REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
kY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
•LICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE POUCY NUMBER 
POLICY EFFECTIVE I POLICY EXPIRATION 
DATE {MMDDfYY) DATE (MM/DD/YY) 
GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE 
EACH OCCURRENCE 
OCCUR 
Professional Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE {Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN'L AGGREGATE LIMIT APPLIES PER: 
POLICY 
PRODUCTS - COMP/OP AGG 
PRO-
JECT 
S i , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
S 3 , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 , 
AUTOMOBILE UABIUTY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED A.UTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) S 1 , 0 0 0 , 0 0 0 . 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
^ARAGE LIABILITY 
ANY AUTO 
AUTO ONLY • EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EAACC 
EXCESS LIABILITY 
X | OCCUR | | CLAIMS MADE 
EACH OCCURRENCE 
UM60004144-04 0 1 / 0 1 / 0 1 
S 5 , 0 0 0 , 0 0 0 . 
0 1 / 0 1 / 0 2 AGGREGATE S 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
v , WC STATU-
X I TORY LIMITS WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
I3TFF 
ER 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
.01/01/02 
E.L. EACH ACCIDENT S i , 0 0 0 , 0 0 0 . 
E.L DISEASE - EA EMPLOYER $ 1 , 0 0 0 , 0 0 0 
E.L DISEASE - POLICY LIMIT $ 1 , 0 0 0 , 0 0 0 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 1 0 / 0 1 / 0 0 0 1 / 0 1 / 0 2 $ 5 , 0 0 0 , 0 0 0 . 
SCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
ertificate Holder and Costco Wholesale are listed as an Additional Insureds 
er Blkt Additional Insured Endt, but only as respects to work performed by 
he named insured's employees. 
DIB 531 
ERTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
Club Demonstration 
Services, Inc. 
Attn: Holly Gray 
4141 Jutland Drive, Ste 300 
San Diego CA 92117-7237 
CLUDEMO 
^CORD 25-S (7/97) 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES 
ACO^D CORP0RAT4ON 19B8 |loU 
CORD CERTIFICATE OF LIABILITY INSURENCg* SR CM SSTAF 
DATE {MM/DD/YY) 
08/03/01 
CER 
i ^ r f f i e d I n s u r a n c e B r o k e r s 
J t a h 
^ S o u t h T e m p l e , S t e 2300 
.ke C i t y UT 8 4 1 1 1 
. 8 0 1 - 3 2 5 - 5 0 0 0 F a x : 8 0 1 - 5 3 2 - 2 8 0 4 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
& A l l Assumed B u s i n e s s Names 
1415 S o u t h M a i n S t r e e t 
S a l t L a k e C i t y UT 84115 
THIS CERTIFICATE IS ISSocD AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company 
INSURER B: F e d e r a l I n s u r a n c e Company 
INSURERC: A g r i c u l t u r a l E x c e s s & S u r p l u s 
INSURER D: A C E U S A 
INSURER E: T r a v e l e r s I n s u r a n c e 
IRAGES 
POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
ICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE 
DATE (MM/DD/YY) POLICY EXPIRATION DATE (MM/DD/YY) LIMITS 
GENERAL LIABILITY EACH OCCURRENCE 
X 
X 
COMMERCIAL GENERAL LIABILITY 
| CLAIMS MADE 
Profess ion 
X OCCUR 
a l L iab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
SEN'L AGGREGATE LIMIT APPLIES PER: 
POLICY H 
PRODUCTS - COMP/OP AGG 
PRO-
JECT 
£ 1 , 0 0 0 , 0 0 0 , 
$ 1 , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 . 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWN ED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
GARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EXCESS LIABILITY 
X [ OCCUR • 
EACH OCCURRENCE $ 5 , 0 0 0 , 0 0 0 . 
CLAIMS MADE UM60004144-04 0 1 / 0 1 / 0 1 0 1 / 0 1 / 0 2 AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 10 , 000 
v , WC STATU-
•X. I TORY LIMITS WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
oTR: 
ER 
01/01/02 
01/01/02 
EX. EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
EX. DISEASE • EA EMPLOYER $ 1 , 0 0 0 , 0 0 0 
EX. DISEASE - POLICY UMIT $ 1 , 0 0 0 , 0 0 0 . 
OTHER 
CRIME COVERAGE 056 BY 103434491 ECM 10/01/00 01/01/02 $5,000,000. 
OPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
rt Holder and IBM Global Servies are listed as Additional Insureds, but 
ly as respects to work performed by the named insuredfs employees. A 
iver of Subrogation applies on Gen Liab and Work Comp. An Alternate 
ployer Endorsement is added on the Work Comp. DIB 533 
^TiFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
KELSERV 
Kelly Services 
RE: IBM Global 
404 Royal Lane 
Coppell TX 75019 
ORD 25-S (7/97) 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BtfF-FAHrtfRETO DO SO SHALL IMFUSfc NO^Bt^G7rnON15Ri^A-BltfTY-OP-. 
S t e v e n G, 
PHSJNSyR^^TS^S^rrS^R^Ef^R^SENTAIIVES.U- J * ^ ^-- - ^ 
ACORD O&RPORATfON 1986 
\com CERTIFICA^' OF LIABILITY INSUF .NCg§s& 
U C E f T ^ 
ersified Insurance Brokers 
Utah 
South Temple, Ste 2300 
,ake City UT 84111 
i: 801-325-5000 Fax:801-532-2804 
DATE (MMfDD/YY) 
0 8 / 0 3 / 0 1 
SOS S t a f f i n g S e r v i c e s , I n c . 
I n t e l i a n t C o r p o r a t i o n 
& A l l Assumed B u s i n e s s Names 
1415 S o u t h Main S t r e e t 
S a l t L a k e C i t y UT 84115 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: Admiral Insurance Company 
Federal Insurance Company 
Agricultural Excess & Surplus 
ACE USA 
INSURERE: T r a v e l e r s I n s u r a n c e 
ERAGES 
POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
r
 REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
r PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
ICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE POUCY NUMBER 
POLICY EFFECTIVE I POLICY EXPIRATION 
DATE (MM/DDfYY) DATE (MM/DD/YY) 
GENERAL LIABILITY EACH OCCURRENCE 
X 
X 
COMMERCIAL GENERAL UABILITY 
P r 
CLAIMS MADE X OCCUR 
o f e s s i o n a l Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN*L AGGREGATE LIMIT APPLIES PER: 
I LOC 
PRODUCTS - COMP/OP AGG 
Hi PRO-JECT 
$ 1 , 0 0 0 , 0 0 0 , 
$ 1 , 0 0 0 , 0 0 0 . 
$ 3 , 0 0 0 , 0 0 0 . 
$ 1 , 0 0 0 , 0 0 0 . 
AUTOMOBILE UABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1 , 0 0 0 , 0 0 0 
BODILY INJURY 
(P&r person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
KAGE UABILITY 
ANY AUTO 
AUTO ONLY • EA ACCIDENT 
OTHER THAN 
AUTO ONLY: AGG 
EXCESS LIABILITY 
< I OCCUR [ J 
EACH OCCURRENCE 
CLAIMS MADE UM60004144-04 0 1 / 0 1 / 0 1 0 1 / 0 1 / 0 2 
$ 5 , 0 0 0 , 0 0 0 . 
AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
v , WC 5YATU-
* I TORY LIMITS 
[DTPF 
ER WORKERS COMPENSATION AND 
EMPLOYERS' UABILITY WLR C4 3 1 3 6 6 2 - 8 
WLR C4 3 1 3 6 2 7 - 6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E L EACH ACCIDENT $ 1 , 0 0 0 , 0 0 0 . 
E L. DISEASE - EA EMPLOYE? $ 1 , 0 0 0 , 0 0 0 . 
E L DISEASE • POLICY LIMIT $ 1 , 0 0 0 , 0 0 0 . 
OTHER 
CRIME COVERAGE 056 BY 1 0 3 4 3 4 4 9 1 BCM 1 0 / 0 1 / 0 0 0 1 / 0 1 / 0 2 $ 5 , 0 0 0 , 0 0 0 . 
UPTION OF DPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
t Holder, its subsidiaries and affiliated companies, are listed as 
itional Insureds, but only as respects to work performed by the named 
ured's employees. A Waiver of Subrogation applies on Gen Liab and Work 
P-
DIB 534 
HF1CATE HOLDER ADDITIONAL INSURED; INSURER LETTER. CANCELLATION 
Phillips 66 Company, a div of 
Phillips Petroleum Company 
Borger Refinery/NGL Proc Ctr 
P.O. Box 271 
Borger TX 7900B-0271 
PEILL66 
RD 25-S (7/97) 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
1 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER. ITS AGENTS OR REPRESENTATIVES 
S t e v e n G . ^ ^ l e y ^ C I ^ 7 / \-i \\ 
'ACOFCt^ORPORATtO^HIJB^
 % 
WORD. CERTIFICATE OF LIABILITY INSUR * NC^ SR CM SSTAF 
>UCER 
rersified Insurance Brokers 
Utah 
South Temple, Ste 2300 
,ake City UT 84111 
a- 801-325-5000 Fax:801-532-2804 
SOS Staffing Services, Inc. 
Inteliant Corporation 
& All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
DATE (MM/DD/YY) 
07/26/01 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A Admiral I n s u r a n c e Company 
Federa l I n s u r a n c e Company 
INSURER C: A g r i c u l t u r a l Excess & Surplus 
INSURER D- ACE USA 
INSURER E: Trave l e r s In su rance 
fERAGES 
E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATED. NOTWITHSTANDING 
IY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
Y^ PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
>UCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE POUCY NUMBER 
POUCY EFFECTIVE I POLICY EXPIRATION 
DATE (MM/DD/YY) DATE (MM/DD/YY) 
GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE | X | OCCUR | 
EACH OCCURRENCE 
X Professional Liab 
A01AG0789B 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
GEN'L AGGREGATE LIMIT APPUES PER: 
LOC 
PRODUCTS - COMP/OP AGG 
PRO-
JECT 
$ 1 , 0 0 0 , 0 0 0 . 
$1,000,000. 
$ 3 , 0 0 0 , 0 0 0 . 
$1,000,000. 
AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $1,000,000. 
BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE (Per accident) 
PARAGE UABIUTY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: AGG 
EXCESS LIABIUTY 
X ~ ] OCCUR [ | 
EACH OCCURRENCE 
CLAIMS MADE UM60004144-04 01/01/01 01/01/02 
$ 5 , 0 0 0 , 0 0 0 . 
AGGREGATE $ 5 , 0 0 0 , 0 0 0 . 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
WORKERS COMPENSATION AND 
EMPLOYERS* LIABILITY 
v I WC STATU-
X 1 TORY LIMITS ER 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
E L EACH ACCIDENT $1,000,000. 
E.L DISEASE - EA EMPLOYER $ 1 , 0 0 0 , 0 0 0 . 
EX. DISEASE - POLICY L1MIT $1,000,000. 
OTHER 
CRIME COVERAGE 056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
5CRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
* r t i f i c a t e Holder i s l i s t e d a s an A d d i t i o n a l I n su red p e r B lk t A d d i t i o n a l 
l s u r e d Endt , b u t on ly as r e s p e c t s t o work performed by t h e named i n s u r e d ' s 
ap loyees . 
DIB 537 
:RTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER. CANCELLATION 
PENBROS 
Pense Brothers Drilling Co. 
Attn: Kim Pense 
P.O. Box 551 
Fredicktown MO 63645 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES ^ 
Steven 
LN  
;\ -H> 
:ORD 25-S (7/97) ACOjto CORPORATION 1988 
It 
fas. CERTIFICATE OF LIABILITY INSURANCE 'ID CM DSSTAF 
sified Insurance Brokers 
outh Temple, Ste 2300 
KQ City UT 84111 
i: 801-325-5000 Fax:801-532-2804 
SOS Staffing Services, Inc. 
Inteliant Corporation 
& All Assumed Business Names 
1415 South Main Street 
Salt Lake City UT 84115 
J 
04 /24 /01 
THIS CERTIFICATE IS ISSU. AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: Admiral Insu rance Company 
INSURER B: F e d e r a l Insu rance Company 
INSURERc: A g r i c u l t u r a l Excess & Surp lus 
INSURER D: A C E U S A 
INSURER E: T r a v e l e r s Insu rance 
AGES 
HJCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
cQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
ERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERBN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
IES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 
POLICY EXPIRATION 
DATE (MM/DD/YY) 
.NERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 
CLAIMS MADE 
EACH OCCURRENCE 
X OCCUR 
Professional Liab 
A01AG07898 
A01AG07898 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
FIRE DAMAGE (Any one fire) 
% 1 , 0 0 0 , 0 0 0 . 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
EN'L AGGREGATE LIMIT APPLIES PER} 
POLICY 1 
PRODUCTS - COMP/OP AGG 
PRO-
JECT 
$1 ,000 ,000 . 
s 3 , 0 0 0 , 0 0 0 . 
s i , 0 0 0 , 0 0 0 . 
UTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
73507500 01/01/01 01/01/02 
COMBINED SINGLE LIMIT 
(Ea accident) $ 1,000,000. 
BODILY INJURY (Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
[Per accident) 
SARAGE LIABILITY 
ANY AUTO 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EXCESS LIABILITY 
X I OCCUR ( ] CLAIMS MADE 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
EACH OCCURRENCE 
UM60004144-04 01/01/01 01/01/02 
$5,000,000, 
AGGREGATE $5,000,000, 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
v , WCSTATU-
X I TORY LIMITS 
WLR C4 313662-8 
WLR C4 313627-6 
01/01/01 
01/01/01 
01/01/02 
01/01/02 
OTRT 
ER 
E.L EACH ACCIDENT 
E.L DISEASE > EA EMPLOYER $ 1 , 0 0 0 , 0 0 0 
EX. DISEASE • POUCY LIMIT 
OTHER 
CRIME COVERAGE 
$1,000,000. 
$1,000,000, 
056 BY 103434491 BCM 10/01/00 01/01/02 $5,000,000. 
:.RIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
j r t i f i c a t e Holder i s l i s t e d a s an A d d i t i o n a l Insured p e r B l k t A d d i t i o n a l 
s u r e d Endt , b u t o n l y a s r e s p e c t s t o work performed by t h e named i n s u r e d ' s 
Lployees. 
RTIFICATE HOLDER N ADDITIONAL INSURED, INSURER LETTER: CANCELLATION 
DIB 589 
Dig iVi s ion 
A t t n : Bob McCracken 
410 Rand Bldg 
14 LaFaye t t e Square 
Buffa lo NY 14203 
DIGVISI 
-L 
CORD25-S (7/97) 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
OQ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON THE INSURER, ITS^GENTS f R REPRESjjjf^TIV 
 A » Efiltftf ES. x-"7- ^ " ~ 
i. Handley / I . ' ' ^ Steven G. andley 
ACORD CORPORATION 1988 
iLHi 
^JFICATFOF LIABILITY INSURA eg-ID CM SSTAF 
a r a n C a B r o k e r s 
*-*ikiT 230° 
i** or 841H 
i^^qOOO Fax: 601-532-2804 
e2-—"" l\a staffs S e r v i c e s , I nc . 5 ° L i i a n t C o r p o r a t i o n 
*
n f i t Assumed B u s i n e s s Names $Aii South Main S t r e e t 
if?? Lake d t y UT 84115 
?AT* South Maxn S t r e e t 
lilt ake C i t y  84115 
DATE (MM/DD/YY) 
0 4 / 2 4 / 0 1 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE 
INSURER A: A d m i r a l I n s u r a n c e Company 
INSURER B: F e d e r a l I n s u r a n c e Company 
INSURERc. A g r i c u l t u r a l E x c e s s & S u r p l u s 
INSURER D: ACE USA 
INSURER E: T r a v e l e r s I n s u r a n c e 
JAGES_ 
3LICIES 0 
=QUIREME 
ERTAIN, T 
=3 AGGR 
TYP 
IERAL UA 
MNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
:NT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
HE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
EGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
E OF INSURANCE 
ABILITY 
COMMERCIAL GENERAL LIABILITY 
1 CLAIMS MADE X OCCUR 
P r o f e s s i o n a l L i a b 
•L AGGREGATE LIMIT APPLIES PER 
POLICY PRO-JECT LOC 
DMDBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 
AGE LIABILITY 
ANY AUTO 
ESS LIABILITY 
OCCUR j ] CLAIMS MADE 
DEDUCTIBLE 
RETENTION $ 1 0 , 0 0 0 
LKERS COMPENSATION AND 
LOYERS' LIABILITY 
ER 
IME COVERAGE 
ONOFO 
f i c a t 
ed Er 
y e e s . 
PERA 
:e 
ld t 
TIONS/ 
Hole 
LO 
ie 
i t 
c; 
.r 
o 
ONS/VS 
I S 1 
n l y 
POLICY NUMBER 
A01AG07898 
A01AG07898 
7 3 5 0 7 5 0 0 
UM60004144 -04 
WLR C4 3 1 3 6 6 2 - 8 
WLR C4 3 1 3 6 2 7 - 6 
056 BY 1 0 3 4 3 4 4 9 1 BCM 
:H»CLES/EXCLUSIONS ADDED BY ENDORSEME 
. i s t e d as an A d d i t i o n a l 
as r e s p e c t s t o work p e j 
POLICY EFFECTIVE 
| DATE (MM/DD/YY) 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
0 1 / 0 1 / 0 1 
1 0 / 0 1 / 0 0 
NT/SPECIAL PROVISIC 
I n s u r e d pe] 
: f ormed by 1 
POLICY EXPIRATION 
DATE (MM/DD/YY) 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
0 1 / 0 1 / 0 2 
)NS 
c B l k t A d d i 
the named i 
1 LIMITS 
EACH OCCURRENCE 
! FIRE DAMAGE (Any one fire) 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 
COMBINED SINGLE LIMIT 
(Ea accident) 
BODILY INJURY (Per person) 
BODILY INJURY 
(Per accident) 
PROPERTY DAMAGE 
(Per accident) 
AUTO ONLY - EA ACCIDENT 
OTHER THAN 
AUTO ONLY: 
EAACC 
AGG 
EACH OCCURRENCE 
AGGREGATE 
X WC STATU-TORY LIMITS 01H-ER 
E L EACH ACCIDENT 
E.L. DISEASE - EA EMPLOYEE 
E.L. DISEASE • POLICY LIMIT 
1*1 
5 
$ 
5 1 
5 3 
s i 
5 1 
5 
$ 
$ 
5 
$ 
s 
5 5 , 
5 5 , 
$ 
$ 
$ 
5 1 , 
5 1 , 
5 1 , 
r 0 0 0 
r 0 0 0 
, 0 0 0 , 
r 0 0 0 ; 
0 0 0 , 
0 0 0 , 
0 0 0 , 
0 0 0 r 
0 0 0 , 
0 0 0 , 
$5 ,00C 
t i c 
nsi 
>nal 
i r e d f s 
DI B590 
f 0 0 0 . 
r 0 0 0 . 
0 0 0 . 
r 0 0 0 . 
0 0 0 . 
0 0 0 . 
0 0 0 . 
0 0 0 . 
0 0 0 . 
0 0 0 . 
, 0 0 0 . 
CATE HOLDER N ADDITIONAL INSURED, INSURER LETTER: CANCELLATION 
DIRECTT 
Direct TV, Inc. 
Sales Support 
2230 E Imperial Hwy 
El Sec/undo CA 90245 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
^jQ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPONTH.EjfrlSURER, ITS^GENTS, frR REPRESENTATIVES , -
Steven G. Handley 
"
\ ' j \ M\ 
25-S (7/97) ACORD CORPORATION \988 ¥.« 
TabG 
SS000366 
—Original Message 
trom: Steve Handley [mailto:shandley@dib-srs.com] 
Sent: Thursday, August 09, 2001 8:46 AM 
To: Mark Marshall; John Morrison; Steve Fox 
Subject: [Fwd: SOS staffing] 
This is the e-mail we discussed at lunch yesterday 
J«-
SS000367 
From: schochon@chubb.cou* 
Sent: Tuesday, August 7, 2001 2:52 PM 
To: shandley@dib-srs.com; cmaupin@dib-srs.com 
lbject: SOS staffing 
Steve, 
I have been doing some additional research on this account regarding the 
additional insured requests and have found out the following: 
Under the Who is an insured section of the policy, paragraph C extends 
coverage to "Anyone else who is not otherwise excluded under paragraph b. 
above and is liable for the conduct of an "insured" but only to the extent 
of that liability". 
We have also found that ISO does not have a standard form for adding an 
additonal insured, but rather relies on this wording. 
>From this, I would forsee SOS referring to this information to satisfy the 
concerns of the customers in the future. We need to establish this as the 
proper response when these requests are made. By adding an actual 
additional insured, SOS could potentially be picking up the exposures from 
the customers operations (deep pocket ) in severity case, where SOS has no 
connection to the customer. In severe cases it is amazing where 
coverage can be found. 
I do not want to get into a position where we are providing excess coverage 
to the various customers of SOS. Lets discuss this further when you 
return. 
From: Carrie A. Maupin <c. /pin@dib-srs.corn> 
Sent: Thursday, August 9, 2001 8:29 AM 
To: Steve Fox; Mark Marshall; Steven G. Handley 
°Mbject: Cert for Alcoa 
Sieve, 
I held off doing this certificate until Steve had lunch with you guys 
and discussed I have been advised by Steve and underwriter that the 
wording for the additional insured is inferred in the "who is an 
insured" section of the policy, paragraph c; "anyone else who is not 
otherwise excluded under paragraph b. above and is liable for the 
conduct of an "insured" buy only to the extent of that liability". 
With this in mind, the underwriter is not willing to specifically list 
each additional insured on the certificate for the auto section. By 
adding an actual additional insured, SOS could potentially be picking up 
the exposures from the customers operations (deep pocket) in severity 
cases w here SOS has no connection to the customer. 
Can ue issue the cert without additional insured on the auto. In most 
cases, of u hich you are aware, they ask for everything and not know why 
they need it 
Please let me know. 
Thanks, 
r a m e 
Ste\ e w ill be forw arding an email from the underw riter. It 
baMculU stales why I mentioned above. 
TabH 
Using This Dictionary 
The English language, like any language that is spoken and written every da) a constant state of flux New words are coined and old words take on new ings. Some words fade out of common usage. The Random House Webster 
lege Dictionary, provides a wealth of information about the present state of th 
guage and gives easy access to words that have been m use for centuries as v< 
those that have become current only withm the past few years. 
fa+ji+tas^IfdJigW, U ) IL [used with a sing or pi 
v) a TexMe3T~aish~-^-4hin_stnps of marinated and 
grilled meat served with torEUaT^aha^-e4c->11975-80 
< AmerSp pi of fajita lit little sash] 
blin»i (bhn'e ble'ne)-*—pLJihr^i^blm-is a small 
yeast raised pancake usu madewith buckwtreat-flew:-
and often served with caviar and sour cream [< 
Russ bliny pi of blin ORuss Minn] 
child's' play', 
[1350-1400] 
n —aomothmg very easily finnp 
boo«ty Jboo/te) n, pL -ties 
~3L_ ^ T Z T 2 something that is 
seized by violence androBBery 3 any prize or gam 
[1425-75, late ME botye var of bury < MLG bute 
booty (ong a sharing of the spoils), oo of BOOT2] 
blun«der (blun'dar) n. 1 a gross stupid, or careless 
mistake —v i 2 to move or act clumsily, stupidly, or 
seemingly without guidance We blundered into the 
wrong room. 3 to make a mistake esp through care 
lessness stupidity, or confusion —ut 4 to bungle> 
k ° t c n 5_^o_utter thoughtlessly,^ ^ blurt_out i" - - -
-blun'der-er,-; 
Syf> Seu MIMAKK " 
The Basics 
For every term defined m the dictionar 
reader can typically find 
Spelling • the spelling, including common alt 
forms 
Syll ibl« dots • the division mto syllables, as an ap 
mate guide to where to add a hyph 
the end of a line 
Pronunciat urn • the pronunciation used m conversa 
speech, including common alternat 
nunciations 
- Part of speech • the part of speech 
. Most common • the meaning (s) of the term, with th 
meanings first common senses listed hrst 
• the less common, historical, or tecl 
senses of the term 
Word history • the date when the term first appeal 
(etymology) English and its source or relatives \ 
languages 
Words created • other related words that are createc 
from main the mam word 
entry 
Finding the Words 
You Are Looking For 
To help you find the words you are loc 
for, all the main entries in the dictiona 
including abbreviations and biographi« 
M-b 
1275 stackab d to staghound 
conical, circular, or rectangular pile of hay, straw, or the like. 3. Of-
ten, stacks, a set of shelves for books ranged compactly one above the 
other, as in a library. 4. stacks, the part of a library in which books 
and other holdings are stored. 5. a number of chimneys or flues 
grouped together. 6. SMOKESTACK. 7. a great quantity or number. 8. a 
radio antenna consisting of a number of components connected in a 
substantially vertical series. 9. a linear list, as in a computer, arranged 
so that the last item stored is the first item retrieved. 10. a conical, 
free-standing group of three rifles placed on their butts and hooked to-
gether. 11. a group of airplanes circling over an airport awaiting their 
turns to land. 12. an English measure for coal and wood, equal to 108 
cubic feet (3 cu. m). 13. a. a given quantity of chips that can be 
bought at one time, as in poker, b. the quantity of chips held by a 
player at a given point. —v.t. 14. \o pile, arrange, or place in a stack. 
15. to cover or load with something in stacks or piles. 16. to arrange 
or select unfairly in order to force a desired result: to stack a jury. 17. 
to keep (incoming airplanes) flying in circles over an airport where 
conditions prevent immediate landings. —v.t. 18. to be arranged in or 
form a stack. 19. stack up, a. to control the flight patterns of air-
planes waiting to land at an airport so that each circles at a desig-
nated altitude, b. to compare; measure up (often fol. by against), c. 
to add up. —Idiom. 20. stack the deck, a. to arrange cards or a 
pack of cards so as to cheat, b. to manipulate events, information, 
etc., esp. unethically, in order to achieve a desired result. [1250-1300; 
(n.) ME stak < ON stakkr haystack] —stack'er, n. — stack'less, adj. 
tack.a.ble (stak'a bal), adj. stacked easily. [1960-65] 
tacked (stakt), adj. Slang, (of a woman) having a voluptuous figure. 
[1940-45; Amer.] 
ack.up (stak'upO, n. STACK (def. 11). 
a o t e (stak'te), n. one of the sweet spices used in the holy incense 
)f the ancient Hebrews. Ex. 30:34. (1350-1400; < L stacte myrrh < 
}k stakti, fem. of staktos trickling] 
ad*dle (stad7!), n. 1. the lower part of a stack of hay or the like. 2. 
platform or supporting frame for a stack. 3. any supporting frame-
work or base. [bef. 900; ME stathel OE stathol base, support, tree 
•unk, c. OHG stadal barn, ON stgthull milking place; akin to STEAD] 
id«hold«er also stadt«hold»er (stadliol'dar, stat'-) n. 1. the 
bdef magistrate of the former republic of the United Provinces of the 
etherlands. 2. (formerly, in the Netherlands) the viceroy or governor 
F a province. [1585-95; partial trans, of D stadhouder - stad place 
houder HOLDER; trans, of ML locum renins] 
•di«a1 (sta'de a), n., pi -di»as. 1. a surveying method of measur-
g distance through the telescope of a transit or alidade by reading 
e interval that the cross hairs intercept on a graduated rod held up-
;ht at the distant point. 2. the rod used for this purpose. [1860-65; 
rh. identical with STADIA2] 
•di*a2 (sta'de a), n. a pi. of STADIUM. 
•di*um (sta'de am), n., pi -di»ums, -di«a (-de a). 1. a sports 
>na, usu. oval or horseshoe-shaped, with tiers of seats for specta-
s. 2. (in ancient Greece and Rome) a track for foot races. 3. a. an 
:ient Greek unit of length of varying value, from about 583 feet 
7.6 m) to 631 feet (192.3 m). b. an ancient Roman unit of length, 
lal to about 607 feet (185 m). 4. a stage in a process or in the life 
an organism, as that between molts. [1375-1425; a measure < L 
Gk stddion] 
>l-Hols«tein (stal'ol sten7), n Anne Louise Germaine Necker, 
onne de, [Madame de Stael) 1766-1817, French writer. 
f1 (staf, staf), n., pi. staffs for 1-3, 7; staves (stavz) or staffs for 
, 8, 9; adj., v. —n. 1. a group of people, esp. employees, who 
y out the work of an establishment or perform a specific function. 
group of assistants to a manager, superintendent, or executive. 3. 
body of military officers appointed to assist a commanding offi-
b. the parts of an army concerned with administration rather 
i combat. 4. a stick, pole, or rod for aid in walking or climbing, 
ise as a weapon, etc. 5. a rod serving as a symbol of office or au-
ity. 6. a pole on which a flag is hung or displayed. 7. something 
supports or sustains. 8. Also, stave, a set of usu. five horizontal 
, with the corresponding four spaces between them, on which 
c is written. 9. Archaic, the shaft of a spear, lance, etc. —adj. 10. 
pertaining to a military or organizational staff. 11. employed on 
taff of a corporation,, publication, institution, etc.: a staff writer. 
12. to provide with a staff of assistants or workers. 13. to serve 
ie staff of. 14. to send to a staff for study or further work (often 
y out), [bef. 900; OE staf, c. OFris stef, OS staf, OHG stap, ON 
staff] —-Usage. See COLLECTIVE NOUN. 
(staf, staf), n. a composition of plaster and fibrous material 
for a temporary finish and in ornamental work, as on exposition 
ngs. [1890-95, Amer.; peril. < G Stoff STUFF] 
a (staf'a), n. an island in W Scotland, in the Hebrides: site of 
's Cave. 
sr (staf'ar, sta'far), n. a member of a staff of employees, as at a 
>aper. [1680-90] 
of Aescula'pius, n. a representation of a forked staff en-
l with a serpent, used as a symbol of the medical profession. 
officer, n. a commissioned officer who is a member of a mili-
aff. [1695-1705] 
of life7, n. bread, considered as the mainstay of the human 
1630-40] 
rd (staf'ard), n, 1. Jean. 1915-79, U.S. novelist and short-
niter. 2. a city in Staffordshire, in central England. 121,500. 3. 
DSHIRE. 
rd.shire (staf'ard sheV, -shar), n. a county in central Eng-
land. 1,047,400; 1154 sq. mi. (2715 sq. km). Also called Stafford, 
Staffs (stafs). 
Staffordshire bull' ter'rier, n. one of an English breed of stocky, 
muscular dogs with a broad head and chest, wide-set forelegs, and a 
smooth coat, orig. raised for bullbaiting and dogfighting. [1935-40] 
Staffordshire terrier, n. AMERICAN STAFFORDSHIRE TERRIER. 
staff ' ser'geant, n. 1. a noncommissioned officer in the U.S. Army 
ranking above a sergeant and below a sergeant first class. 2. a non-
commissioned officer in the U.S. Marine Corps ranking above a ser-
geant and below a gunnery sergeant. 3. a noncommissioned officer in 
the U.S. Air Force ranking above a sergeant and below a technical ser-
geant. [1805-15] 
stag (stag), n, adj., adv., v., stagged, stag.ging. —n. 1. an adult 
male deer. 2. the male of various other animals. 3. a man who at-
tends a social gathering unaccompanied by a woman. 4. STAG PAKTY. 5. 
a swine or bull castrated after maturation of the sex organs. —adj. 6. 
of or for men only: a stag dinner. 7. intended for male audiences and 
usu. pornographic in content: a stag show. —adv. 8. without a com-
panion or date: to go stag. —v.L 9. (of a man) to attend a social func-
tion without a female companion. [1150-1200; akin to ON steggi, 
steggr male bird, Icel steggur male fox, tomcat] 
s tag ' b e e t l e , n. any of numerous beetles of the family Lucanidae, 
some of the males of which have mandibles resembling the antlers of' 
a stag. [1675-85] 
stage (staj), n., v., staged, stag-ing. —n. 1. a phase, degree, or step 
in a process, development, or series. 2. a raised platform or floor, as 
for speakers or performers. 3. a. the platform on which the actors 
perform in a theater, b. this platform with all the parts of the theater 
and all the apparatus back of the proscenium. 4. the stage, the thea-
ter, esp. acting, as a profession. 5. SOUND STAGE. 6. the scene of any 
action. 7. a stagecoach. 8. a place of rest on a journey, esp. a regular 
stopping place of a stagecoach. 9. the distance between two places of 
rest on a journey. 10. a portion or period of a course of action or of 
life: the pupal stage of an insect. 11. a division of stratified rocks cor-
responding to a single geologic age. 12. the small platform of a micro-
scope on which the object to be examined is placed. 13. an element 
or functional unit of an electronic system, as a circuit containing a 
section of one of the tubes or transistors of an amplifier. 14. a section 
of a rocket containing one or more engines, usu. designed to separate 
after burnout. —v.t. 15. to represent, produce, or exhibit on or as if 
on a stage: to stage a play. 16. to furnish with a stage, staging, stage 
set, etc. 17. to set (a play) in a specified locale or time. 18. to plan, 
organize, or carry out, esp. for public or dramatic effect: Workers 
staged a one-day strike. 19. to classify the natural progression of (a 
disease, esp. cancer). [1250-1300; ME (n.) < OF estage < VL *sta-
ticum standing place = stat(us), ptp. of stare to STAND + -icum, neut. 
of -icus -ic] — stage'a.ble, adj. 
s tage ' business , n. BUSINESS (def. 10). [1815-25] 
s tagecoach (staykdch/), n. a horse-drawn coach that formerly trav-
eled over a fixed route with passengers, parcels, etc. [1630-40] 
stage* era ft (staj/kraft/, -kraft7), n, skill in or the art of writing, 
adapting, or staging plays. [1880-85] 
s tage' fright', n. nervousness felt by a performer or speaker when 
appearing before an audience. [1875-80] 
stage.hand (stayhandO, n. a person who moves properties, regu-
lates lighting, etc., in a theatrical production. [1900-05] 
s tage ' left', n. the part of the stage that is left of center as one faces 
the audience. [1930-35] 
stage'-man'age, v., -aged, -ageing. —v.t. 1. to work as a stage 
manager for. 2. to direct unobtrusively or in secret. —v.t 3. to work 
as a stage manager. [1875-80] —stage' man'ager, n. 
s tage' right', n. the part of the stage that is right of center as one 
faces the audience. [1930-35] 
s tage' s e t t i n g (or set'), n. SETTING (def. 7). 
stage'struck' or stage'-struck', adj. 1. obsessed with the desire to 
become an actor or actress. 2. enthralled by the theater and the peo-
ple, customs, traditions, etc., associated with it. [1805-15] 
s tage ' whis'per, n. 1. a loud whisper on a stage, meant to be heard 
by the audience. 2. any loud whisper. [1860-65] 
stage-y (sta'je), adj., stag*i«er, stag«i»est. STAGY. 
stag«f!a«tion (stag fla'shan), n. an inflationary period accompanied 
by rising unemployment and lack, of increase in business activity. 
[1965-70; b. STAGNATION and INFLATION] 
stag.ger (stag'ar), v.i. 1. to walk, move, or stand unsteadily. 2. to 
falter or begin to give way, as in an argument. 3. to waver or hesi-
tate, as in purpose or resolve. —v t. 4. to cause to reel, totter, or be-
come unsteady. 5. to astonish or shock: a fact that staggers the mind. 
6. to cause to waver or falter. 7. to arrange in an alternating pattern: 
to stagger lunch hours. —n. 8. the act of staggering; a reeling or tot-
tering movement. 9. a staggered order or arrangement. 10. staggers, 
{used with a sing, v.) any of several severe diseases of livestock char-
acterized by a staggering gait. [1520-30; earlier stacker to reel, ME 
stakeren < ON stakra to reel - stak(a) to stagger + -ra freq. suffix] 
—stag'ger«er, n. 
stag.ger «ing (stag'a ring), adj. tending to stagger or overwhelm: a 
staggering amount of money. [1555-65] — stag'ger»ing«ly, adv. 
stag'horn cor'al (stag'horn/), n. any of several stony corals of the 
genus Acropora, having the skeleton branched like antlers. [1880-85] 
stag'horn su'mac, n. a sumac, Rhus typhina, of E North America, 
having leaves that turn scarlet, orange, and purple in the autumn. 
stag .hound (stag/hound/), n. a hound trained to hunt stags and 
other large animals. [1700-10] tev\ 
ten- ture to tenant 
the tropic of Capricorn and the Antarctic Circle i.. „ie Southern Hemi-
sphere, having a climate that is warm in the summer, cold in the win-
ter, and moderate in the spring and fall. 
tern»per*a«ture (tem'par a char, -didor', -pra-, -par char, -chdorO, 
n 1. a measure of the warmth or coldness of an object or substance 
with reference to some standard value. 2. a. the degree of heat in a 
living body, normally about 98.6°F (37°C) in humans, b. a level of 
such heat above the normal; fever: running a temperature. 3. Obs. 
mildness, as of the weather. 4. Obs. temperament. [1525-35; < L 
temperatura blending, tempering. See TEMPERATE, -URE] 
tem-pered (tem'pard), adj. 1. having a temper or disposition as 
specified (usu. used in combination): a good-tempered child. 2. Music. 
tuned in accordance with some temperament, esp. equal tempera-
ment. 3. made less intense or violent, esp. by the influence of some-
thing else. 4. properly mixed, as clay. 5. of or pertaining to steel or 
cast iron that has been tempered. [1325-75] 
telmpest (tem'pist), n. 1. a violent windstorm, esp. one with rain. 2. 
a violent commotion, disturbance, or tumult. —v.t. 3. to affect by a 
tempest; disturb violently. [1200-50; ME tempeste < OF < VL *tem-
pesta, for L tempestas season, weather, storm - tempes- (var. s. of 
tempus time) + -tds -TY2] 
tem*pes»tu»ous (tem pes'chdb as), adj. 1. characterized by or sub-
ject to tempests. 2. resembling a tempest. 3. tumultuous. [1500-10; 
<: LL tempestuosus] — tenvpes'tu'ous-ly, adv. — tem-pes'tu-ous* 
ness, n. 
tem«pi (tem'pe), n. a pi. of TEMPO. 
Tem»plar (templar), n. 1. KNIGHT TEMPLAR. 2. a barrister or other 
person occupying chambers in the Temple, London. [1250-1300; ME 
tempter < AF < ML templdrius; see TEMPLE1, -AR2, -ER2] 
tem»ptate (tem/plit), n. 1. a pattern, mold, or the like, usu. consist-
ing of a thin plate of wood or metal, serving as a gauge or guide in 
mechanical work. 2. anything that determines or serves as a pattern; 
a model: You can use my notes as a template for employee evalua-
tions. 3. a horizontal piece, as of timber or stone, in a wall, to receive 
and distribute the pressure of a girder, beam, or the like. 4. Genetics. 
a strand of DNA that serves as pattern for the formation of a comple-
mentary strand. 5. a flat strip, as of cardboard, placed on a computer 
keyboard to provide ready reference to software commands. 6. an 
electronic file with a predesigned, customized format and structure, as 
for a fax, letter, or expense report, ready to be filled in. 7. a marble 
base for a toilet. Sometimes, tem'plet [1670-80; alter, of TEMPLET, ap-
par. by falsely etymologizing final syllable as PLATE] 
tetn«ple1 (tem'pal), n. 1. an edifice or place dedicated to the service 
or worship of a deity. 2. (usu. cap.) any of the three successive 
houses of worship in Jerusalem in use by the Jews in Biblical times. 
3. a synagogue. 4. a church, esp. a large or imposing one. 5. any 
place or object in which God dwells, as the body of a Christian. I Cor. 
6:19. 6. (in the Church of Jesus Christ of Latter-day Saints) a building 
for sacred ordinances. 7. any large or pretentious public building. 8. 
(cap.) either of two groups of buildings on the site of the Templars' 
former establishment in London, occupied by two of the Inns of 
Court. 9. a building used by a fraternal order, [bef. 900; ME, var. of 
tempel OE < L templum space demarcated by an augur for taking 
auspices, temple] 
tem»ple2 (tem'pal), n. 1. the region of the face that lies on either side 
of the forehead. 2. either of the sidepieces of a pair of eyeglasses ex-
tending back above the ears. [1275-1325; ME < MF < VL *tempula, 
for L tempora the temples, pi. (taken as fern, sing.) of tempus temple] 
Tenvple (tem'pal), n. 1. Shirley {Shirley Temple Black), born 1928, 
U.S. film actress and diplomat. 2. Sir William, 1628-99, English essay-
ist and diplomat. 
tem'ple or'ange, n. a hybrid citrus fruit that is a cross between a 
sweet orange and a tangerine. 
tem«p!et (tem'plit), n. TEMPLATE. [1670-80; perh. < F, dim. of temple 
a device in a loom for keeping the cloth stretched (< L templum pur-
lin, appar. identical with templum TEMPLE1; see -ET)] 
tern-po (tem'po), n., pi. -pos, -pi (-pe). 1. the rate of speed of a mu-
sical passage or work, usu. indicated by printed direction, as largo, or 
by a metronome setting. 2. any characteristic rate, rhythm, or pattern: 
the tempo of city life. [1680-90; < It < L tempus time] 
tenvpo*ral1 (tem'par al, tem'pral), adj. 1. of or pertaining to time. 2. 
pertaining to the present life; worldly: temporal joys. 3. temporary or 
transitory, as opposed to eternal. 4. of or pertaining to verb tenses or 
the expression of time: a temporal adverb. 5. secular, lay, or civil, as 
opposed to ecclesiastical. —n. Usu., temporals. 6. a temporal posses-
sion, estate, or the like; temporality. 7. a temporal matter or affair. 
[1300-50; ME (adj. and n.) < L temporalis = tempor-, s. of tempus 
time + -ahs -AL1] —-tem'po'raUIy, adv. — tem'po«raUness, n. 
tem«po«ral2 (tem'par al, tem'pral), adj. 1. of, pertaining to, or situ-
ated near the temple or a temporal bone. —n. 2. any of several parts 
in the temporal region, esp. the temporal bone. [1535-45; < LL tem-
poralis - L tempor-, s. of tempus TEMPLE2 + -dlis -AL1] 
temporal bone7, n. either of a pair of compound bones forming the 
sides of the primate skull. [1765-75] 
tem«po«ral»i«ty (tem'pa ral'i te), n., pi -ties. 1. temporary character 
or nature. 2. something temporal. 3. Usu., temporalities, temporal 
possession, revenue, or the like, as of the church or clergy. 
temporal lobe7, n. the lateral lobe of each cerebral hemisphere, in 
front of the occipital lobe. [1890-95] 
tem«po«rar«y (tem'pa re^e), adj., n., pi. -rar*ies. —adj. 1. lasting or 
effective for a time only; not permanent. —n. 2. an office worker 
hired, usu. through an agency on a per diem basis, for a short period 
of time. [1540-50; < L temporarius - tem^r-, s. of tempos time + 
-arius -ARY] — tem/po«rar/i»ly, adv. — tem'po-rarl-ness, n, —Syn. 
TEMPORARY, TRANSIENT, TRANSITORY agree in referring to that which is not 
lasting or permanent, TEMPORARY implies an arrangement established 
with no thought of continuance but with the idea of being changed 
soon: a temporary structure, TRANSIENT describes that which is in the 
process of passing by, and which will therefore last or stay only a 
short time: a transient condition, TRANSITORY describes an innate char-
acteristic by which a thing, by its very nature, lasts only a short time: 
Life is transitory. 
terrvpo«rize (tem'pa rizO, v.L, -rized, -riz-ing. 1. to be indecisive or 
evasive to gain time or delay acting. 2. to comply with the time or oc-
casion. 3. to treat or parley so as to gain time (usu. fol. by with). 
[1570-80; < ML temporizdre to hang back, delay - L tempor-, s. of 
tempus time + ML -izdre -IZE] — tem'po-riz'er, n. 
temporo-, a combining form representing TEMPLE2: temporomandibu-
lar. [ < L tempor-, s. of tempus TEMPLE2 + -o-] 
tem*po*ro*man«dib«u*far (tem'pa ro man dib'ya lar), adj. of, per-
taining to, or situated near the hinge joint formed by the lower jaw 
and the temporal bone. [1885-90] 
tem'poromandib'ular joint' syn'drome, n. a group of symp-
toms stemming from tension in or faulty articulation of the temporo-
mandibular joint, including pain in the head or neck region and dizzi-
ness. 
tempt (tempt), v.t. 1. to entice or allure to do something often re-
garded as unwise, wrong, or immoral. 2. to attract, appeal strongly 
to, or invite: The offer tempts me. 3. to put to the test in a venture-
some way; provoke: to tempt one's fate. 4. Obs. to try or test. [1175-
1225; ME < L temptare to probe, test, tempt] — tempt'a-ble, adj. 
—Syn. TEMPT, SEDUCE both mean to allure or entice someone into an 
unwise, wrong, or wicked action. To TEMPT is to attract by holding out 
the probability of gratification or advantage, often in regard to what is 
wrong or unwise: to tempt a high official with a bribe. To SEDUCE is to 
lead astray, as from duty or principles, but more often from moral 
rectitude, chastity, etc.: to seduce a soldier from loyalty. 
temp*ta«tion (temp ta'shan), n. 1. the act of tempting; enticement 
or allurement. 2. something that tempts, entices, or allures. 3L the fact 
or state of being tempted, esp. to evil. 4. an instance of this. [1175-
1225; ME temptacion < L temptdtio. See TEMPT, -TION] 
tempt«er (temp'tar), ru 1. one that tempts, esp. to evil. 2. the 
Tempter, Satan. (1350-1400; ME temptour < OF temptere < LL tem-
ptator tempter (to sin), L: one who attempts; see TEMPT, -TOR] 
t e m p t i n g (temping), adj. enticing or inviting. [1540-50] —-tempt'-
ing«ly, adv. —tempt'ing-ness, n, 
t e m p t r e s s (temp'tris), n. a woman who tempts, entices, or allures. 
[1585-95] —Usage. See -ESS. 
tertvpu«ra (tem pdbr'a), n. a Japanese dish of seafood or vegetables 
dipped in batter and deep-fried. [1935-40; < Japn tenpura, allegedly 
< Pg tempero seasoning, taste (der. of temperar to season < L tem-
perare; see TEMPER)] 
tem»pus fu»git (tem'pdbs foVgit; Eng. tem/pas fydb'jit), Latin, time 
flies. 
Te.mu.co (ta" nux/ko), n. a city in S Chile. 217,789. 
ten (ten), n. 1. a cardinal number, nine plus one. 2. a symbol for this 
number, as 10 or X. 3. a set of this many persons or things. 4. a ten-
dollar bill. 5. Also called ten's place, a. (in a mixed number) the po-
sition of the second digit to the left of the decimal point, b. (in a 
whole number) the position of the second digit from the right, -—adj. 
6. amounting to ten in number, [bef. 900; ME ten(e), tenn(e), OE 
ten(e), tien(e), c. OFris tian, OS tehan, OHG zehan, ON tlu, Go tai-
hun, L decern, Gk deka, Skt dasa] 
ten., 1. tenor. 2. Music, tenuto. 
terva«ble (ten'a bal), adj. capable of being held, maintained, or de-
fended. [1570-80; < F: that can be held - ten(ir) to hold ( « L ten-
ere) + -able -ABLE] —ten'a-biKi'ty, ten'a*ble«ness, n. —ten'a-bly, 
adv. 
tervace (ten'as7). n. (in bridge) a sequence of two high cards of the 
same suit that lack an intervening card to be in consecutive order, as 
the ace and queen. [1645-55; < F < Sp tenazas lit., tongs] 
te«na«cious (ta na'shas), adj. 1. holding fast; characterized by keep-
ing a firm hold (often fol. by of): a tenacious grip; tenacious of old 
habits. 2. highly retentive: a tenacious memory. 3. persistent or stub-
born. 4. adhesive or sticky. 5. holding together; cohesive. [1600-10; 
< L tenax, s. tenlc- holding fast, tenacious, adj. der. of tenere to 
hold] — te-na'cious-ly, adv. — te-na'dous-ness, n. 
te*nac*i*ty (ta nas'i te), n. the quality or property of being tena-
cious. —Syn. See PERSEVERANCE. , 
te*nac»u«lum (ta nak'ya lam), n., pi. -la (-la), a small, sharp-pointed 
hook set in a handle, used for seizing and picking up parts in surgical 
operations and dissections. [1685-95; < L tenaculum instrument for 
gripping, der. of ten(ere) to hold] 
ten«an«cy (ten7an se), n., pL -cies. 1. a holding, as of lands, by any 
kind of title; occupancy of land, a house, or the like, under a lease or 
on payment of rent; tenure. 2. the period of a tenant's occupancy. 3. 
occupancy or enjoyment of a position, post, situation, etc. 4. Archaic 
a piece of land held by a tenant; holding. [1570-80] 
t e n o n t (tenant), n. 1. a person or group that rents and occupies 
land, a house, an office, or the like, from another, usu. under the 
terms of a lease; lessee. 2. an occupant or inhabitant of any place. 
—v.t 3. to hold or occupy as a tenant; dwell in; inhabit. —v.L 4. to 
dwell or live (usu. fol. by in). [1250-1300; ME tena(u)nt < AF; MF 
tenant, n. use of prp. of tenir to hold « L tenere. See -ANT] 
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2 extrac+? Dress out, torce out, elicit, 
wnng, wrest, wrench, prv, pull out, tear 
ou<, araw out withdraw, extricate, ex-
tort, compel, coerce 3. crowd, cram, 
pack, lam, stuff, thrust, cramo, wedge, 
concentrate compact, consolidate 4. 
hug, embrace, clasp, hold 5. press, 
push, torce ones way, wedge, elbow, 
crowd shove shoulder, ram, drive, jos-
tle, butt, edge —n 6. clasp, grasp, gnp, 
hold, embrace, hug, clutch, pressure, 
crushing, compression, pinching, con-
striction, narrowing, crowding, stricture, 
wedge, bottleneck, passage, aetile 
squeich v 1. crush, put down, sauash, 
quash, smash, trample on, abort, sup-
press, quell, silence, hush, quiet —a 2. 
retort, riposte, crushing reply, put-down, 
silencer —Ant. 1 incite, encourage, 
provoke 
squire 71 1. country gentleman, land-
owner, rich farmer, planter, member of 
the gentry, lord of the manor 2. escort, 
consort, attendant, gallant, cavalier, 
date, companion, Informal boymenc 
—u escort, attend, court, accompany, 
take, date, chaperon, chauifeur 
squirm v 1. turn, twist, contort, wrig-
gle, wnthe, wiggle, jerk, bend, twitch, 
pitch, toss 2. show discomfort, be rest-
less, fidget, wnthe, shift, srirink, blench, 
be upset, smart, flinch, wince, sweat, 
agonize, flounder 
squirt v 1. spray, spurt, shoot, gush, 
spout, splash, discharge 2. spray, 
shower, spatter, sprinkle, splash, dash, 
bespnnKle, snoot, discharge —71 3. 
spray, jet, spurt, stream 4. Slang msig-
mticant person, punk, piker, runt 
stab v 1, )ab, pierce, stick, spear, bayo-
net, impale, gore, wound, gash, cut, 
spike, lance, njn through, thrust 
througn, knife, transfix, lacerate, prick, 
spit, gouge, slash, cleave. 2. wound, 
hurt, mmre the leelmgs of, pierce cut, 
pam —n 3, lab, thrust, lunge, dagger, 
stroke, cut, prick, slash, wound, lacera-
tion, gash 4. pang, Dnck, pairaul sensa-
tion, ache, stmg, twinge, bite, shiver, 
thrill, qualm 5. Informal try attempt, 
effort, pass, tnai, essay, endeavor, shot, 
go —Ant. 2 soothe, assuage, ease, 
comiort, please, dehgnt 
stability n 1. steadiness, constancy, 
solianess, soundness, poise, aplomb, 
balance eauubnum, evenness, reiiabil-
tty, staoieness, steadfastness 2. sohditv 
soundness firmness, steadiness sohd-
n
^ss, stLxamess, secuntv, tixedness 3. 
Permanence, nxity, nrmness, uncnange-
aoleness, abiomgness duraointv, 
changeiessness, continuity —Ant. 1 
^stability inconstancy, weakness, an-
?5^ l n e b S * dnreiiaDinn irresolution 2 
frsiltv, mstaDinry, Ta°ihtv unsteadm^ss 
weakness 3 instability, impermanence, 
changeabteness 
stable ad] 1. estaohsned reliaole dura-
ole, sound, secure, well-grounded indis-
soluble, solid 2. sound sturdv, solid, 
steadv, fixed, stationary, firm, sale, se-
cure, immovable, anchored, moored 3. 
fixed, unchangeable, firm, uncnanging, 
steady, abiding, persisting, enduring, 
constant, unitorm, even. 4. reliable, 
steadv, steadtast, resolute, true, staunch, 
loval, stalwart, dependable, unwavering, 
firm, constant, faithful, untaltenng 
—Ant. 1-4 unstable 1 impermanent, 
shaky, unsound, unsteady 2 frail, 
shaky, unsteady, unsubstantial, un-
sound 3 changeable, alterable, variable, 
shaky, wavering 4 unreliable, unsteady, 
mercurial, volatile, erratic 
stack n 1. pile, heap, bank, sheaf, 
mass, nek, clump, mound, mountain, 
bunch, toad, accumulation, aggregation, 
amassment, batch, bundle. 2. smoke-
stack, chimnev, flue, funnel —v 3. 
heap, pile, arrange vertically, mound, 
bank, gather, buncn, lump, amass, as-
semble, batch, hoard, accumulate 
stadium TI arena, bowl, coliseum, am-
phitheater, circus, ballparK, field, park, 
palaestra, hippodrome, stade 
staff R. 1. cane, stick, walking stick, 
rod, crutch, pole, alpenstock, cudgel, 
wand, stave, bludgeon, billy club, bat, 
shillelagh, scepter 2. pole, flagpole, 
flagstaff, support 3. torce, crew, person-
nel, nelp, employees, group, cadre, 
team, assistants, advisors, retinue —v 
4. make up the staff of, man, work, 
tend, manage, service 
stage n 1. penod, phase, level, step, 
grade 2. raised platform, raised floor, 
Slang the boards; rostrum, puiptf po-
dium, dais, soapbox, scaffold, stump 3. 
dramatic profession, show business, the-
ater, stage playing, acting, drama, the 
footlights, Slang me boards, show biz 
4. spot, surroundings, scene of action, 
setting, locale, locahtv, arena, where-
abouts, position, theater, location, sight, 
bearings —v 5. produce, put on the 
stage, present, put on, act, perform, 
dramatize, play 
stagger y 1. stumole, swav, wobble, 
reel, hobble, totter, lurch, shamble, 
blunder, waver, flounder 2. cause to 
sway, cause to reel, maKe unsteady, 
stun, knock silly, totter, throw ott bal-
ance 3. stun, jolt, shock nonplus, as-
tound, astonish shake, amaze, dumo-
tound, unsettle, disconcert, lar, bowl 
over, overwneim, strike aumb taKe 
awav the breath 01, stupery, startle, flab-
bergast, bewilder, contound. give a mm, 
consternate 4. spread out, arrange in a 
191 encompass 
monstrativeness, sentimentality, mawK-
ishness, gushiness, hvstena, hysterics, 
theatncs, melodramatics, melodrama 
—Ant. impassivity, impassiveness, de-
tachment, matter-ot-factness 
empathy n —Syn. See SYMPATHY 
emperor Fern empress n ruler, mon-
arch, sovereign, [variously) caesar, czar, 
mikado, sultan, kaiser, shah, [fern) cza-
rina, sultana, dowager empress 
emphasis n 1. stress, prominent point, 
focal point, feature, weight, underscor-
ing 2. stress, accent, accentuation 
emphasize v stress, accent, feature, 
dwell on, press home, iterate, under-
score, underline, punctuate, accentuate, 
point up, bnng into relief —Ant. de-
emphasize, play down, underplay, 
equalize, balance 
emphatic ad) 1. strong, vigorous, 
forceful, assertive, decisive, flat, unquali-
fied, absolute, unequivocal, unyielding, 
insistent, unwavering, categorical 2. 
definite, unmistakable, undeniable, strik-
ing, certain, distinct, decided, telling, 
momentous, marked, express, pro-
nounced, conspicuous, significant 
—Ant. 1 hesitant, unsure, uncertain, 
weak, wishy-washy, irresolute, qualified, 
equivocal. 2 uncertain, indistinct, insig-
nificant, unremarkaole, commonplace, 
average 
empire n sovereignty, rule, dominion, 
realm, domain, commonwealth, unpe-
num 
empirical adi practical, experiential, 
pragmatic, expenmental, firsthand 
—Ant. theoretical, secondhand 
employ v 1. hire, use, engage, commis-
sion, retain take on 2. use, utilize, 
make use of, put to use, apply, engage, 
keep busy, occupy, devote, exercise 
—n 3. service, employment, hire, retain-
ership —Ant. 1 discharge, dismiss, 
fire, let go, Slang can, sack 2 waste, frit-
ter away; misuse, misapply 
employee TL worker, wage earner, job 
holder, staff member, member, under-
ling, Hireling —Ant. employer, boss 
employer TL boss, proprietor, business 
owner, business, firm, company, estab-
lishment, organization, outfit —Ant. 
employee, worker, wage earner, job 
holder, staff member, underling, hire-
ling 
employment n 1. work, job, employ, 
service, occupation, business, profession, 
vocation, calling, pursuit, trade, held, 
line, task, chore, preoccupation 2. utili-
zation, exernon, using, use, employing, 
aDphcation, exercise, service, engage-
ment —Ant. 1 unemployment leisure, 
inactivity, avocation, hobby, sideline 2 
disuse, disregard, neglect, forgetting, 
putting aside 
store, general store, store, market, ba-
zaar, warehouse 
empower v authorize, sanction invest, 
vest, license, endow, permit, allow, ena-
ble, commission, delegate —Ant. re-
strain, disbar, divest of power, disallow, 
forbid, enioin 
empty adj 1. vacant, unoccupied, unir 
habited, bare, void 2. aimless, meaning-
less, without substance, vacuous, insig-
nificant, worthless, purposeless, futile, 
unfulfilled, idle, hollow, shallow, banal, 
trivial, mane, insipid, tnvolous —v 3. 
pour out, dram, dump, void, evacuate, 
discharge, flow, debouch — A n t 1 
full, stuffed, crammed, packed, jammed, 
occupied, inhabited 2 meaningful, sig-
nificant, substantial, useful, valuable, 
worthwhile, purposeful, fulfilled, busy, 
full, rich, vital, interesting, serious 3 fill, 
pack, put m, stuff, cram, jam, receive 
emulate v take as a model, tollow the 
example of, pattern oneself after, follow, 
copy, imitate, try to equal, rival, mimic, 
ape 
enable v make able, empower, qualify, 
capacitate, make possible for, allow, p e r -
mit, aid, assist, support, facilitate, bene-
fit —Ant prevent, bar, disqualify, pro-
hibit, incapacitate, hinder, thwart, 
frustrate, block, keep back, hold back 
enact v pass into law, pass, legislate, 
vote to accept, authorize, ratify, mstt-
tute, proclaim, decree, sanction, ap-
prove — A n t reject, turn down, vote 
down, fail to pass, veto, abolish, annul, 
repeal, rescind, cancel 
enamor v inflame with love, affect 
with fondness, enrapture, infatuate, al-
lure, draw to, attach, enthrall, charm, 
enchant, entrance, captivate, bewitch, 
fascinate, excite, take a fancy to. 
—Ant repel, repulse, revolt, disgust, 
disenchant, put off, Slang turn off 
enchant v 1. cast a spell over, place 
under a spell, bewitch, charm, hypno-
tize, mesmenze 2. charm, delight, en-
trance, enthrall, captivate, enrapture, 
fascinate, bewitcn, transport —Ant 1 
release, free, exorcise 2 repel, repulse, 
revolt, disgust, sicken, Skmg turn off 
enchantress ri 1. sorceress, witch, 
vampire, siren 2. seductress, temptress, 
vamp, charmer, femme fatale 
encircle v circle, ring, surround, 
wreathe, girdle, gird, circumscnbe, en-
compass, enclose, fence, wall, hem in 
enclose Also inclose v 1. sunound, 
nng, circle, encircle, girdle, encompass, 
circumscnbe, fence in, wall in, close in 
2. inciuae, insert, send along, put in the 
same envelope, put in the i>ame pack-
age 
encompass u 1. surround, circum-
scribe, encircle, circle, enclose nng eir-
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Welcome to SOS Staffing Services! 
Since 1973, SOS has provided personnel solutions for thousands of companies 
throughout the western United States. Experience helps us to turn staffing challenges 
into solutions. 
Whether you are an individual seeking a new job, or an employer looking for staffing 
solutions, SOS is ready to meet your needs. Please, browse our site and learn more 
about the services we provide. We look forward to serving you! 
We know our customers. We know our people. 
Uniting Talent with Opportunity® 
http://www.sosstaffing.com/ 12/11/2003 
Company Profile - Subsidiaries 
^ S O S [ S t a f f i n g " 
S U B S I D I A R I E S A N D D I V I S I O N S 
SOS Staffing Services 
SOS provides temporary, temp-to-hire and permanent placements. We specialize in clerical or 
administrative, light industrial, skilled labor, executive technical placement and much more. We test and 
screen our applicants to find the right person for each position. SOS also operates under the following 
brands: 
SOS Industrial Specialists 
Industrial Specialists supplies the transportation industry with qualified people in the following categories: 
local drivers, certified forkiift operators, commercial drivers transport and heavy equipment industrial 
laborers. 
SOS Skil l Staff 
Skill Staff is the construction and skilled trades division of SOS Staffing Services, Inc. Skill Staff provides 
the following skilled personnel: brick layers, carpenters, concrete workers, drywallers, electricians, 
heating/air conditioning technicians, pipe fitters, machinists, millwrights, welders, laborers and more. 
SOS Technical Services 
SOS Technical Services provides contract and direct-hire service in all technical-related fields. They staff 
a variety of positions including: computer programmers and analysts; computer, electronic, and lab 
technicians; quality assurance professionals; technical writers; project managers; graphic illustrators; 
engineers of all disciplines; designers; drafters and professionals for the chemical industries. SOS 
Technical can help anyone searching for short-term positions, project contracts or a long-term career. 
Devon & Devon 
Devon & Devon provides high-level clerical temporary, temp-to-perm and permanent placement services 
to outstanding companies in the Newport Beach, California market (Orange County metro). Devon & 
Devon's specialty is making the perfect match between talented employees and challenging jobs. 
PAIVIS (Patient Account ing Management Services) 
In Phoenix, Arizona PAMS provides medical/clerical personnel and health care support to facilities 
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r o r * P A N Y LOrA"PON!«5 W e a r e d e d i c a t e d t 0 providing quality staffing services by uniting skills with opportunities, while 
GuiV iPAm LUC/ATiONb surpassing the expectations of those we serve We are committed to the success of our clients, 
associates and staff through the passionate pursuit of our shared principles Our goal is to be a leader in 
the growth and development of our industry throughout the markets we serve We pledge to be a world-
class service provider 
We share the following principles among our team, striving constantly to incorporate these principles into 
the services provided to our clients, associates and communities 
SHARED PRINCIPLES 
Imagination and vision: We constantly strive to explore new ideas and methods as we seek ways to 
realize growth and develop the talents of our employees 
Open communications: We promote a trusting environment where individuals are encouraged to share 
their ideas and information We strive to improve our relationships with others by listening to their points of 
view with an open mind 
Teamwork: We serve in the spirit of cooperation and creativity to realize shared values These valued 
relationships maximize our contributions while adding new perspectives and experiences to our lives 
Respect for the individual: We recognize each person's uniqueness and the importance of career, 
family and personal growth 
Honesty and integrity: We stand by our promises, always honoring our commitments to others 
Social responsibility: We strive for our community's collective well being Through our combined efforts 
and moral resources we will work to shape a positive society 
http://www.sosstaffing com/mission cfm 
Company Profile - Company History 
fij SOS|Staffing" JOB SEEKERS EMPLOYERS ! j Site Quick Link jH[ 
Page 1 of 2 
i r iH oppoiiiNiTf 
3SJDIARIES 
R MISSION 
COMPANY HISTORY 
COMPANY LOCATIONS 
COMPANY HISTORY 
SOS Staffing Services inc. (originally SOS Temporary Services/Salt Lake Office Service) was founded 
December 15, 1972 and opened for business on January 15, 1973 by Richard D. Reinhold and Russell C. 
Christen in Salt Lake City, Utah. After years of working in the staffing industry, the two entrepreneurs 
decided to start their own staffing business; they placed their first temporary at a Salt Lake transport 
company, and the SOS legacy was born. 
The innovative company became profitable after only one year of operation. But that was just the 
beginning - after its second year, SOS was recognized as the largest independent temporary service in 
Utah. SOS's phenomenal rate of growth continued throughout the next ten years, and by 1983, SOS had 
obtained an even greater market share by opening several offices throughout Utah. 
During the mid-80's, SOS had begun expanding into neighboring states. It began with a small Colorado 
acquisition, and then expanded into Idaho and Wyoming. SOS became a new and growing presence in 
the mountain states. 
Russell C. Christen continued with SOS until his retirement in 1987. His partner, Richard Reinhold, had 
been serving as President of the industry's trade association (American Staffing Association) until 1990, 
and by this time SOS had grown to eight offices. The company leaders began developing a strategy to 
expand the business into the entire Mountain States Region. This plan included moving into the 
information technology and specialty niches and changing SOS Temporary Services to SOS Staffing 
Services, Inc. - a name that would better reflect their changing scope and broader range of services. 
The early 90's was a time of dramatic growth and increased profitability. When SOS became a public 
company in 1995, the company had grown into 42 offices in five states. Richard Reinhold retired in 1998 
and JoAnn W. Wagner, industry veteran, stepped in as Chairman, she was subsequently appointed as 
CEO and President. 
Several acquisitions were made both in the commercial and information technology sectors. The 
information technology division was later divested during 2000 and through 2001. 
http://www.sosstaffing.com/companyhistory.cfm 12/11/2003 
